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MEDICAL MANAGEMENT OF 
CHRONIC ULCERATIVE 
COLITIS 


THOMAS T. MACKIE, M.D. ¥ 
Assistant Clinical Professor of Medicine, Columbia University, 
Attending Physician, the Roosevelt Hospital 


NEW YORK 


THE 


Chronic ulcerative colitis remains one of the most 
controversial problems in the field of disorders of the 
gastrointestinal tract. Opinion is divided with respect 
to classification. There is marked divergence of opinion 
concerning the natural history of the disease and its 
prognosis. ‘There is no agreement concerning etiology, 
and no uniformity in the various philosophies of 
treatment. 

It is apparent from the literature that the criteria 
for classification must be altered. There has been and 
sill is a school of thought which regards the associated 
bacterial flora as the fundamental index rather than 
the anatomic and physiologic changes which the 
disease produces. Thus, by the operation of such a 
system of nomenclature, the isolation of Shigella dysen- 
teriae in a case presenting chronic inflammatory lesions 
of the colon automatically excludes the case from the 
group styled chronic ulcerative colitis. Such arbitrary 
subdivision is made without respect to the pathology, 


physiology or natural history of the disease. Two evils © 


result: There is constant pressure to restrict rather 
than to broaden the scope of investigation. The inevi- 
table confusion of thought leaves the clinician hopelessly 
lost in a sea of argument at cross purposes. 

Morbid anatomy constitutes the proper basis for 
ification. The fundamental pathologic condition 
{ chronic ulcerative colitis may be defined as the sum 
f necrosis plus productive inflammation. This creates 
€ varied pictures seen under the microscope and in 
0ss specimens. There is diffuse destruction of nor- 
mal tissues, inflammation accompanied by hemorrhage 
and intense polymorphonuclear infiltration, fibroblastic 
proliferation and later formation of dense and extensive 
nous scar tissue. Recognition of these changes 
automatically excludes from consideration conditions 
sich as amebiasis, tuberculosis and syphilis, which pre- 
“it characteristic and distinctive pathologic pictures. 
ffering hypotheses have been advanced to account 
or the development and progression of these lesions. 
.- Concept of infection is widely held. A variety of 
—em have been proposed as the primary 
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Hurst? has long considered the disease to be the 
result of continued infection by Shigella dysenteriae. 
The proponents of this hypothesis base their views 
largely on the results of the agglutination reaction. 
Dysentery agglutinins, however, are frequently present 
in the absence of demonstrable homologous infection.” 
Furthermore, there is evidence to indicate that these 
antibodies appear in response to heterologous infection 
by certain strains of Escherichia coli.* Dysentery bacilli 
have been isolated in approximately 20 per cent of the 
cases that I have seen in New York City.* 

Bargen ° and his associates hold that a specific diplo- 
coccus is responsible and that this organism can be 
recovered in 80 per cent of the cases.* The specificity 
of this organism has been denied. Strains obtained 
from the Mayo Clinic have been shown to differ among 
themselves in their behavior in culture and in heat 
resistance. Their serologic characteristics are not 
uniform and there is close immunologic relationship 
with strains of Enterococcus.’ Other investigators have 
failed to recover the diplococci in a large proportion 
of their cases.* 

More recently an anaerobic bacterium has _ been 
advanced as the primary agent.? In like fashion most 
of the bacteria recoverable from the human colon have, 
at one time or another, been suggested as important 
etiologic factors. 

Andresen ?° first reported that food allergy plays a 
definite role in certain cases of chronic ulcerative colitis. 
The clinical evidence on which this conclusion was 
based is supported by experimental data. Allergy is 
characterized by sensitization and immunity, which may 
develop separately. Sensitization followed by exposure 
to the specific antigen produces allergic inflammation 
which may be accompanied by actual necrosis of tissue. 
Inflammation is known to favor local fixation of anti- 
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gen.1'_ Following such fixation, subcutaneous, intra- 
venous or intragastric administration of the homologous 
antigen is followed by an acute inflammatory reaction.’” 
Moreover, passive local sensitization of the gastrointes- 
tinal tract in experimental animals and of the rectum 
in man? indicates that the colon may properly be 
classed as a shock organ. 

Another school of thought holds that a large propor- 
tion of the cases are of psychogenic origin.** Emotional 
disturbances operating through the vegetative nervous 


TaBLe 1.—Duration of Observation (Eighty-Five Cases) 
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system are believed to produce hyperperistalsis and 
surface digestion of the mucosa of the colon. 

Studies previously reported *° have led to the belief 
that conditioned deficiency disease constitutes an impor- 
tant secondary factor in the mechanism of many cases 
of chronic ulcerative colitis. 

It is inevitable that these differing concepts should 
lead to a variety of different forms of therapy. These 
have been principally directed to the effort to eliminate 
infection. Vaccines of various types, antiserums, bac- 
teriophage, irrigation with many types of antiseptic 
solutions, irradiated oils, irradiated transfusions and 
the exhibition of adsorptive agents such as fullers’ earth 
and bismuth all have had their enthusiastic proponents. 
The antibacterial approach to the problem has even 
determined the time for surgical intervention and the 
procedure to be performed. Appendicostomy, cecos- 
tomy and colostomy have been carried out many times 
in the belief that by facilitating through and through 
irrigation cure might be obtained. 


TABLE 2.—Extent of Pathologic Condition (Eighty Cases) 
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The same conflict of opinion exists with respect to 
prognosis. For example, Hurst ** believes that a large 
majority of patients irrespective of the severity of the 
disease may ultimately lead a life of normal activity 
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free from recurrences. Paulson,!’ on the other hand, 
considers permanent cure only a remote possibility in 
all but the exceptional cases. Frequently statements 


of results of therapy are based on relatively brief: 


periods of observation and subsequent reports of the 
subjective phenomena noted by the patient. Despite 
the optimistic statements there is a deeply rooted belief 
in the profession that therapy is inefficient and that 
ulcerative colitis, once established, becomes a chronic 
disease exhibiting recurring periods of activity and 
quiescence. 

The studies here reported were undertaken in the 
belief that continuous investigation of a group of cases 
over a prolonged period might yield information of 
value. 

METHODS 

Proctoscopy was done on each patient at every visit, 
and cultures were taken directly from the rectal or 
rectosigmoidal mucosa on plates of MacConkey agar, 
eosin-methylene blue agar and desoxycholate agar. 
From slightly more than half of the patients tall tubes 
of Rosenow’s glucose brain broth have been inoculated 
and studied by the Bargen technic.'* Recently anaero- 
bic cultures have been made from-a small proportion 
of the group. 

The distribution of the lesions has been determined 
by means of the sigmoidoscope and a barium sulfate 
enema. Motor physiology of the intestine has been 


TABLE 3.—Fractional Gastric Analysis (Seventy-Two Cases) 
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studied by twenty-four and forty-eight hour x-tay 
films of the abdomen after oral administration of the 
barium compound. During the test period the patients 
receive the usual dietary, but cathartics and sedatives 
are withheld. 

Fractional gastric analyses have been performed with 
histamine stimulation. 

Allergic studies were done by the test diet method 
and the repeated addition and withdrawal of suspected 
foods. 

Owing to financial obstacles and difficulties of 
cooperation, it has not been possible to make complete 
observations in all cases of the group. 


MATERIAL 

Eighty-five cases of chronic ulcerative colitis have 
been studied for periods varying from eighteen 
to six and a half years. All but twelve have beet 
followed for two years or more. Fifty-one have beet 
studied for three years or more. These patients have] 
been drawn from dispensary, hospital and private prt 
tice in New York City. They constitute a 
group in the sense that only those cases fre 
examined throughout the period of observation and 
only those studied for a minimal period of : 
months are included. 

The extent of the pathologic condition in the colon 
as shown by proctoscopy and x-ray - 
olf. att Mas Fee Pe See (nae 
1092 (Nov. 25) 1933. oF 

18. Bargen, J. A.: 
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determined in eighty-five cases. The entire colon from 
the cecum to the rectum was affected in twenty-six. 
Involvement distal to the splenic flexure and distal to 
the sigmoid comprises the next largest groups. In two 
cases the lesions were limited to that portion of the 
colon proximal to the sigmoid flexure. 

Fractional gastric analysis with histamine stimula- 
tion was performed in seventy-two patients. Distur- 
hances of gastric secretion were found to be not 
uncommon, particularly in the severe cases. Anacidity 
was present in twelve and hypoacidity in twenty-two. 


Taste 4.—Colon Motor Rate (Forty-Two Cases) 
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The profuse diarrhea and pain so common in the 
severe case is attributed to hyperperistalsis and hyper- 
motility of the intestinal tract. This is by no means 
always the fact. Twenty-one of the forty-two cases 
examined revealed hypomotility in association with fre- 
quent evacuations, abdominal cramps and tenesmus. In 
these instances there is definite and often prolonged 
delay of forward progress of the barium in the proximal 
half of the colon. Occasionally I have observed this 
delay to extend over ninety-six hours. Thus there may 
exist the paradox of marked constipation accompany- 
ing what seems to be a profuse diarrhea. The exhibi- 
tion of sedatives and antispasmodics in such a situation 
merely aggravates an already abnormal condition. 
Hypermotility, with complete evacuation of the barium 
sulfate meal in twenty-four hours, occurs less often. 
The importance of determining which of these two 
mechanisms is operative in a given case is self evident. 
Further reference will be made to this in the discussion 
of therapy. 

_ The bacteriologic studies have not revealed a high 
incidence of any recognized single pathogenic organ- 


im. The flora varies greatly from case to case and ~ 


in the same case at repeated observations. Unidentified 
strains of Salmonella have been recovered in many 
mstances. Their pathogenicity has not been investi- 
gated. Strains of Shigella dysenteriae have been iso- 
lated in twenty-one of the group. The Morgan bacillus 
No. 1 is likewise not uncommon, and beta hemolytic 
Streptococci have been recovered in certain of the cases. 
Recently the bacteriologic investigations have been 
amplified to include routine use of the Rosenow glucose 
brain broth with the technic prescribed by Bargen. 
orty-seven cases have been studied. Gram-positive 
diplococci have been recovered from thirty-five. None 
ot these conformed to the cultural criteria and heat 
sistance test described as characteristic of the “diplo- 
— of ulcerative colitis.” Only one strain conformed 
\.4 type strain originally obtained from the Mayo 
- It did not agree, however, with two other type 
obtained from the same source. 

Sugar fermentations, heat resistance and mor- 

gy observed in the diplococci that I have recov- 

5 Permit their classification only as members of the 

cus faecalis group. 


: ic cultures have only rarely yielded Bac- 
terium necrophorum. $ a 
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Prolonged study of these cases has repeatedly dem- 
onstrated that a factor of allergy participates in the 
mechanism of many cases of chronic ulcerative colitis. 
The frequent association of infection of the upper respi- 
ratory tract with recurrence of activity of the disease 
or with increased severity is well known. On several 
occasions J have had the misfortune to witness a sudden 
increase in severity following immediately on an over- 
dose of autogenous vaccine which produced marked 
local and systemic reaction. Particular foods likewise 
frequently play a similar role. 

The recognition of food allergy in these cases neces- 
sitates use of the test diet method of study. Cutaneous 
tests yield misleading information. Both false positive 
and false negative reactions are obtained. It is fre- 
quently necessary to repeat the test diet studies in order 
to demonstrate the mechanism in a given patient. 
Negative results at one time may give way to clearcut 
and predictable response to the successive exhibition 
and withdrawal of a particular food a few weeks or 
months later. The reactivity of the colon therefore 
exhibits a phasic variation in this respect, apparently 
corresponding to successive periods of sensitization and 
desensitization. In some instances evidence of food 
allergy is obtainable during periods of activity of the 
disease. In others this factor is demonstrable only in 
the early stages of recurrence. The following case 
abstracts illustrate these points: 

Case 77.—The patient, first seen in January 1935, gave a 
history of continuous diarrhea with bloody mucus and pus since 
the autumn of 1930. A variety of methods of treatment had 
been used with little or no improvement. 

At the time she came under my observation she was having 
from four to six liquid stools a day containing considerable 
amounts of blood and mucus. There was obvious loss of weight 
and moderate anemia. Proctoscopic examination revealed a 
diffusely inflamed, thickened, pitted and bleeding mucous mem- 
brane extending to the limit of visualization in the rectosigmoid. 


TaBL_E 5.—Bacteriologic Observations (Eighty-Five Cases) 
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A barium sulfate enema showed no evidence of pathologic 
change proximal to the sigmoid. Cultures from the rectal 
mucosa yielded large numbers of beta hemolytic streptococci. 
These were not present in the pharynx. 

No history of allergic disease or known food sensitization 
could be obtained from the patient or her family. Intracutaneous 
tests with many antigens gave negative results except to coffee, 
tea, pea, carrot, apple and goat. 

Autogenous vaccine failed to produce either subjective or 
objective improvement. 

A milk-free diet was started February 8, with prompt sub- 
jective improvement. Stools were reduced in number, mucus 
was much diminished and bleeding practically ceased. By 
March 7 the stools had dropped to an average of from two 
to four in twenty-four hours. Blood and mucus were absent 
except on two occasions immediately after she had taken orange 
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juice, which was then omitted. Proctoscopic examination 
revealed a much less acutely inflamed mucosa which did not 
bleed. 

Milk and milk products were added to the diet at this time. 
Forty-eight hours later considerable amounts of mucus and 
blood reappeared and continued for two days after the milk-free 
diet was resumed. This was continued. By June 25 the patient 
was symptomatically well and proctoscopic examination revealed 
a mucosa which was normal save for slight thickening and 
scarring. 

Case 71.—The patient was first seen in May 1936 when he 
was seriously ill in the hospital. A positive family history of 
allergy was obtained. Proctoscopic examination revealed a char- 
acteristic picture, and a barium sulfate enema demonstrated an 
advanced ulcerative colitis extending from the hepatic flexure 
to the rectum. For two and a half months his condition 
remained precarious. A moderately severe deficiency disease 
complicated management. Test diets gave negative results. 
Finally forced feeding by gavage was resorted to, a synthetic 
diet containing milk and eggs being used. He was discharged 
from the hospital August 28 on a general diet, in excellent 
condition and averaging from two to three stools each twenty- 
four hours. 

October 9 he reported that milk, orange juice and spinach 
caused increased looseness of the stools. This observation was 
confirmed by test diets, and the offending foods were omitted. 


During the autumn of 1936 he remained in good condition. ° 


Proctoscopic examination revealed scattered small follicular 


TABLE 6.—I/ncidence of Food Allergy (Sixty-Seven Cases) 
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ulcers and a hyperemic mucosa. From October through Decem- 
ber Shigella dysenteriae Flexner was isolated on six occasions 
in almost pure culture. 

An acute recurrence of active colitis developed in January 
1937 after administration of autogenous Flexner bacillus vac- 
cine. The patient was again hospitalized for twelve weeks. 
Milk, wheat, egg and spinach seemed definitely to increase 
symptoms at this time. Definite improvement occurred on the 
test diets. He was discharged in April and, contrary to advice, 
resumed the ingestion of milk, which he tolerated without 
apparent difficulty until August, when the stools increased in 
number and became looser, and mucus and blood reappeared. 
Immediate improvement occurred following the withdrawal of 
milk and milk products from the diet, even though the patient 
strenuously objected to this measure. 


These two cases illustrate the varying response to 
dietary study in the different phases of the disease. 
The second case emphasizes the necessity for repeated 
search for a possible factor of food sensitization. 

Satisfactory allergic studies were completed in sixty- 
seven cases. Classification was based on the subjective 
phenomena reported by the patient and more particu- 
larly on the appearance of the mucous membrane of 
the rectum and the rectosigmoid at repeated procto- 
scopic examination after each change in diet. Clinical 
evidence of active food allergy was obtained in forty- 
four cases. In seven others the evidence was equivocal. 
A history of allergic disease in the patient or in the 
patient’s family was not a common finding. Idiosyn- 
crasies to certain foods have been noted by about half 
of the cases. In the order of frequency, the foods most 


commonly at fault were milk, egg, orange, wheat, 
spinach and tomato. 
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Secondary or conditioned deficiency disease has 
occurred as a complicating factor in forty-six of the 
cases. It appears to be the expression of the combined 
deficit of a number of essential factors. Lowering of 
the plasma proteins and inversion of the albumin. 
globulin ratio is not uncommon. The blood calcium 
is frequently below normal levels. The vitamin A and 
vitamin C values are often low, and it is probable that 
certain of the other vitamins are similarly affected, 

These mixed deficiency states appear insidiously and 
gradually assume increasing significance. They may 
play a most important role in the course of the disease 
and in the more severe cases may determine the out- 
come. Recognition of this complication and intensive 
therapy is essential. The following case _ illustrates 
certain of these problems: 


Case 67.—The patient was admitted to the hospital in Feb- 
ruary 1936 with a history of recurrent attacks of colitis since 
1929. In the autumn of 1935 a severe and progressive recur- 
rence developed. During the three weeks prior to admission 
she had been on a diet low in vitamin C. At the end of this 
period a series of massive intestinal hemorrhages occurred and 
the red blood cell count fell to two million. The temperature 
was elevated and septic. The skin was dry and harsh, and the 
tongue was beefy red. The abdomen was markedly distended 
and tender on palpation. There was constant severe abdominal 
pain. The stools varied from twenty to thirty in twenty-four 
hours, many of them passed involuntarily, and they contained 
large amounts of mucus and blood. 

The diet was modified immediately and supplemented by 250 
mg. of crystalline vitamin C intravenously each day. Determi- 
nation of vitamin C in the blood and urine unfortunately could 
not be carried out. Critical cessation of bleeding occurred at 
the end of the first week. During the ensuing weeks extreme 
anorexia constituted the major problem and undoubtedly was 
an important contribution to the subsequent developments. 

The anemia was treated at first by three transfusions and 
then by iron, which brought about satisfactory blood regenera- 
tion up to the first week of March. 

At this time the tongue became acutely inflamed, serpiginous 
ulcers covered with grayish slough appeared, and there were 
numerous aphthous ulcers in the buccal mucosa. The sloughs 
on the tongue separated after a few days, leaving a smooth, 
inflamed surface. At this time a symmetrically disposed eczema- 
toid rash appeared on the lower part of the thighs, the anterior 
aspect of the knees and over the lower legs. She became 
markedly edematous, and free fluid was present in the abdominal 
cavity. The anemia became macrocytic, response to iron 
and megaloblasts were present in the stained blood films. 

Gavage feeding of a synthetic diet high in protein and vita- 
mins was instituted. Large daily doses of unconcentrated liver 
extract (Lilly) were given parenterally. ; 

The anemia and the lesions on the tongue, mouth and skin 
responded promptly. The subsequent course was uneven 
the patient was discharged from the hospital April 18. 


COMMENT 


These observations have led me to certain conclu 
sions concerning the mechanism of chronic ulcerative 
colitis. The evidence so far available does not just 
the hypothesis that the disease is a specific 
resulting from the primary action of a single spea™ 
micro-organism. On the contrary, there is much evr 
dence to indicate that it may be initiated by any om 
of a number of bacteria, known to be path and 
known to produce inflammatory lesions in the colon. 
Once the mucosal barrier has been broken by such a 
agent, secondary infection necessarily occurs. +"** te 
ondary invaders will naturally include certain of F 
bacteria present in the colonic contents. pe 
colon removed surgically or at autopsy and stained 
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bacteria reveal gram-negative bacteria in the more 
superficial portions of the affected tissue and gram- 
positive organisms in the deeper levels. Under such 
conditions it is not remarkable that conflicting observa- 
tions have been recorded, nor is it remarkable that 
special methods will yield certain types of bacteria in 
significant numbers. Both types of observation are 
factual. Unfortunately they have tended to create dis- 
sension rather than progress. 

The phenomena of the disease appear to result from 
the combined action of a number of factors. There is 
infection, probably always mixed in character, of the 
affected portion of the wall of the colon. Both the 
secretory and the motor physiology of the gastrointes- 
tinal tract are adversely and variously affected. Sen- 
sitization of the colon to foreign protein of bacterial 
and dietary origin plays an important role in the mecha- 
nism of relapse and activity of the disease. Not 
infrequently secondary deficiency states occur and 
assume major clinical importance. 


TREATMENT 


The medical management of chronic ulcerative colitis 
must be based on this complex mechanism and it must 
be guided by the phenomena observed in the particular 
case. In the past the greatest emphasis has been placed 
on antibacterial measures. This originated in the con- 
cept that ulcerative colitis is a simple infection and 
that its effects, both pathologic and physiologic, are 
restricted to the colon. This hypothesis is no longer 
tenable. he great variety of antibacterial measures 
advocated bears mute but impressive testimony to the 
inadequacy of all. 

Disturbances of normal physiology must be compen- 

sated. Hydrochloric acid in amounts up to 4 cc. with 
meals is of definite value in the presence of anacidity. 
It tends to control distention and flatulence and to 
curtail the diarrhea. Sedatives such as phenobarbital 
and at times opium derivatives are useful in the pres- 
ence of a hypermotile colon. They are contraindicated 
in those cases presenting a slow colon motor rate. In 
the latter the number of stools and the amount of pain 
are usually reduced by a properly adjusted daily dose 
of a saline cathartic and large fluid intake. 
_ Adjustment of the diet to the needs of the patient 
ls essential. A high protein low carbohydrate diet is 
better tolerated than the conventional high carbohydrate 
colitis diets” traditionally in use. The importance of 
repeated investigation of the possibility of food allergy 
by the test diet method cannot be overemphasized. 

The vitamin and mineral intake must be maintained 
at levels above the requirements of the normal indi- 
vidual. This necessitates supplementing the diet by the 
addition of special sources. Such supplements are 
essential during periods when the restricted test diets 
are in use. A constant watch must be kept for the 
early signs of deficiency disease and when evident they 
must be strenuously treated. 

Autogenous vaccines, if recognized pathogens have 
recovered on culture, appear to be helpful when 
lM conjunction with the other methods of treat- 
ment. Evaluation of the effects of vaccine therapy, 

Wever, is often difficult, particularly in view of the 
50g effect on many patients who strongly believe 
Mien t efficacy. On theoretical grounds the rationale 

€ use of antiserums seems less well grounded. I 

Ye not been impressed by the results of bacteriophage 

t in this disease. 


used 
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Certain general measures are applicable. Definite foci 
of infection should be appropriately treated. Education 
of the patient to cope more successfully with his psycho- 
logic problems is frequently important. The effort to 
achieve formed stools, especially by the use of bismuth, 
is ill advised, since it adds to the already complex 
mechanism—the factor of mechanical trauma to the 
inflamed mucosa. I believe that the stools should be 
kept liquid or semiliquid until healing is complete. 

What results are to be anticipated from medical 
management? It is unfortunate that the word “cure” 
has been used in connection with chronic ulcerative 
colitis. Too frequently it appears as a chronic pro 
gressive disease exhibiting periods of spontaneou 
activity and quiescence. Fifty-one of the patients have 
had recurrences or have shown continuous activity of 
the colitis with failure to respond satisfactorily to treat- 
ment. It is impossible to say that after any given 
period of freedom from activity the disease will not 
recur. In this respect it resembles the problem o 
pulmonary tuberculosis. It is impossible to be certain 
from the patient’s symptoms or lack of symptoms that 
healing has actually occurred unless confirmation is 
obtained by both the sigmoidoscope and the x-rays. 


TaBLe 7.—Results of Treatment in Eighty-Five Cases 
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* Four cases treated surgically. 


In this respect also the problem resembles that of tuber- 
culosis. Consequently it seems most desirable to bor- 
row from the terminology of the latter disease and to 
substitute the term “apparently arrested” for “cured.” 

Twenty-three of the cases are apparently arrested, 
forty-four are definitely improved but not healed, thir- 
teen are unimproved and death occurred in five. 


SURGERY : 

Prognosis in the individual case depends necessarily 
on the extent of irreparable damage to the colon and 
on identification and control of the factors operating to 
maintain activity of the disease. When extensive ana- 
tomic changes have occurred it is vain to hope for 
restoration to normal. Many such cases constitute 
serious problems of management. The complications 
resulting from chronic sepsis are common and, as was 
the case in two of my fatalities, these complications may 
lead not only to chronic invalidism but to death of the 
patient. ; 

In the last few years there has been an increasing 
tendency to include radical sttgery among the avail- 
able therapeutic measures. The selection of cases and 
the decision as to when to resort to operative inter- 
vention imply the necessity for joint medical and 
surgical study and supervision both before and after 
operation. The detailed management of these prob- 
lems should be carried out under the direct supervision 
of the senior physician and the senior surgeon of the 
group. In conjunction with Dr. Henry W. Cave such 
a detailed and combined approach has been made an 
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integral part of the activities of the Gray Service of the 
Roosevelt Hospital. This has already been discussed.’® 
Apart from the acute emergencies of impending per- 
foration or repeated massive hemorrhage, surgical 
intervention should be withheld pending complete eval- 
uation of the particular problem. This entails detailed 
investigation of the underlying mechanism, decision as 
to the degree and extent of permanent damage to the 
colon and the clinical response to conservative treat- 
ment. Frequently this requires study of the patient 
over a period of many months. Failure to achieve 
clinical improvement, persistence and progression of the 
Nesions as seen at proctoscopy, x-ray evidence of pro- 
gressive fibrosis of the colon with pseudopolypoid 
degeneration of the mucosa and the development or 
progression of the complications attributable to chronic 
' sepsis constitute the elective indications for surgery. 
| $ Three operative procedurés frequently performed in 
the past have no place in the management of chronic 
ulcerative colitis: Appendicostomy, cecostomy and 
double-barreled colostomy are based on false premises 
—the assumption that medicated irrigations will elimi- 
nate infection and therefore accomplish cure and that 
these procedures produce physiologic rest of the colon. 
» These procedures are not curative and frequently are 
not even palliative. They have the serious drawback 
of greatly complicating both medical study and treat- 
ment and subsequent radical surgery, when and if this 
becomes necessary. 
/ Elective surgery, therefore, in cases presenting the 
‘distal type of colitis and those presenting involvement 
of the entire colon implies the creation of an artificial 
stoma proximal to the affected area and subsequent 
extirpation of the diseased tissue. The comparatively 
uncommon type of disease in which the lesions are 
proximal to the sigmoid and in which the lower segment 
of the colon is normal presents a different set of indi- 
cations as regards both the choice of procedure and the 
time for its performance. We believe that operative 
intervention should not be delayed in these cases. We 
have observed at least one instance in which extension 
'J has occurred downward to involve a previously normal 
lower segment. In this type of case the procedure of 
choice is early ileosigmoidostomy, with subsequent 
removal of the diseased portion of the colon. 





SUMMARY 


The prolonged observation of this series of cases 
together with isolated observations from many others 
points to the probability that ulcerative colitis is a 
chronic disease with an inherent tendency to progres- 
sion and relapse. It is characterized pathologically by 
inflammation and ulceration of the mucosa of the colon 
and by inflammation and progressive production of scar 
tissue in the deeper layers of the colonic wall. It is 
characterized physiologically by secretory and motor 
disturbances of the stomach, the small intestine and the 
colon, and at times by disturbed function of other physi- 
ologic systems. It appears to result from the action 
of several different factors operating singly or in con- 
junction with one another. These include primary 
infection, which present evidence indicates may be 
produced by several known pathogenic organisms; sec- 
ondary infection especially by Escherichia coli and 
Streptococcus faecalis; sensitization of the colon to 
foreign protein of food and bacterial origin, and secon- 





19. Cave, H. W., and Mackie, T. T.: Chronic Ulcerative Colitis, South. 


M. J. 31:414-417 (April) 1938; Surgical Treatment of Intractable 
Chronic Ulcerative Colitis, Ann. Surg. 107: 806-818 (May) 1938. 
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dary or conditioned deficiency disease. Successfyl 
medical treatment is based on the evaluation and con- 
trol of these factors. Prognosis depends in part op 
this and in part on the degree of permanent damage to 
the colon. Radical surgery should be seriously consid- 
ered in those cases which fail to respond to conservative 
treatment, in those which exhibit the effects of chronic 
sepsis, and early in those which present the proximal 
type of pathologic change. 


CONCLUSIONS 

1. Chronic ulcerative colitis appears to be the com- 
plex expression of the interaction of several different 
factors. 

2. The disease exhibits an inherent tendency to pro- 
gression and relapse. 

3. Although the prognosis under medical manage- 
ment is good in the pathologically mild and moderately 
advanced case, the term “apparently arrested” should 
be substituted for “cured.” 

4. Prolonged joint medical and surgical observation 
is essential for the pathologically advanced case. 

5. Combined medical and radical surgical treatment 
otters the best prognosis for many of the pathologically 
advanced cases. 

16 East Ninetieth Street. 





THE SURGICAL TREATMENT OF 
ULCERATIVE COLITIS 


THOMAS E. JONES, M.D. 
CLEVELAND 


I am sure every surgeon wishes that the entire 
problem of ulcerative colitis might be taken from his 
domain. In the distant past, unfamiliarity with the 
pathology of this condition was undoubtedly respon- 
sible for the very poor results which many surgeons 
had and certainly this stimulated many investigators to 
perfect a medical management which would take the 
place of surgical intervention. In this regard, however, 
I think the pendulum has swung a little too far. We 
all remember the time, not so long ago, when pitched 
battles were fought relative to surgical versus 
treatment of duodenal ulcer. While neither is entirely 
satisfactory, it is now well recognized that both med 
cine and surgery have a definite place in the manage 
ment of ulcer and the indications for each have come 
to be fairly well established. So it is with ulcerative 
colitis. The surgeon and the medical man must lea 
to speak the same language and the question shou 
not be surgery versus medical treatment of ulcerative 
colitis but a wise combination of the two. The biggest 
problem today is to determine the indications for ome 
treatment or another and then to avoid delay by shift 
from one to the other as soon as such indications ans 
Briefly speaking, this delay I think is our biggest 140 
at the present time. All authorities agree that certa” 
complications of this disease constitute definite m™ 
cations for surgery, such as the presence of stricture 
polyposis or neoplasm, perirectal abscess, and regional 
or right sided ulcerative colitis. The following remarks 


pertain to the so-called universal type (93 per cent of 





From the Cleveland Clinic. oe 
Read before the Section on Gastro-Enterology and ro Bel, 
Eighty-Ninth Annual Session of the oEnterology, and Prrcocaton, $2 

Francisco, June 16, 1938. 


Dec, 3, ist 
















ePea See 


PEREEE 


8 
2. 


A! 


Votume 111 
Numser 23 


cases at the Cleveland Clinic) wherein the disease starts 
in the rectum and extends in an upward direction in 
the colon. 

One factor that contributes to some delay in surgical 
treatment arises when some new form of therapy is 
advocated and it is wished to give it a trial in the hope 
that it will be specific. Our most recent experience has 
been with sulfanilamide, which Dr. E. N. Collins has 
ysed at the Cleveland Clinic. In eight of eleven cases 
during the past year he has observed an unusually 
favorable initial response as compared with other forms 
of medical management. It would seem that distinct 
and in some cases spectacular improvements occurred 
ina relatively short time, but here again sufficient time 
has not elapsed to evaluate the results because the fre- 
quency of spontaneous remissions in this disease is well 
known. 

The medical man rightly points out the high mor- 
tality from ileostomy but, judging from my own expe- 
rience in recent years, I have rarely been called on to 
perform this operation until the patient has been prac- 
tically moribund or had symptoms of obstruction or 
peritonitis. Certainly a fair evaluation of any given 
case in which chronic recurring attacks have been 
present for months or years will eventually point the 
way for a better understanding of the problein. 

The severity of ulcerative colitis is so variable that 
it is essential to know just what the other person is 
talking about. For practical purposes it may be classi- 
fied according to the following groups: 

1. The fulminating cases. 

2. The mild cases. 

3, The moderately severe recurring cases. 

In the acute, fulminating form, acute and subacute 
perforations may occur and operative treatment does 
not have much to offer. Laparotomy for closure of the 
perforation or drainage of the peritoneal cavity is prac- 
tically worthless. During an acute fulminating attack, 
one of the most perplexing problems consists of making 
a decision regarding the optimal time for surgical inter- 
vention, which, of course, is ileostomy. The mortality 


from both medical and surgical management is high. - 


believe that medical management should be employed 
for this type of case for three or four weeks and, if 
improvement has not followed, ileostomy should be con- 
sidered. More careful attention to the blood chemistry, 
which was not stressed in the past, may materially 
lower the mortality in the future. A very large amount 
of fluid is lost by ileostomy and especially are the 
chlorides depleted, as much as 5,000 cc. of fluids daily 
sometimes being necessary to replace this loss. 
Fortunately, the fulminating variety is not very 
common. This is also true of the mild cases, which 
Probably are best handled medically because these 
patients may go for ten, fifteen or twenty years with 
ittle or no inconvenience and are able to carry on their 
daily duties, ; 
€ moderately severe cases, however, comprise the 
seat majority and it is in this group that we are most 
interested. The frequent recurrences which last weeks 
‘months are often associated with considerable dis- 
ty and make the patient unproductive because he 
must constantly take time off from his work and there- 
ore no one wants to employ him. 
orkers in this field agree that in most instances 
Per cent of our cases) ulcerative colitis starts in 
rectum and gradually involves the upper segments. 
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I grant that the occasional ileostomy can be managed 
without much difficulty, but this is the exception and 
not the rule. I grant further that ileostomy can be 
handled without serious impairment to health; but to 
say that it carries with it only moderately more diffi- 
culty than colostomy has not been my experience. My 
plea is to resort to surgery while there is a possibility 
of doing a colostomy instead of waiting until an ileos- 
tomy is required. 

I think it is fair to say that most medical men base 
their conclusions of the end result on the clinical 
improvement of the patient. Many do not correlate 
very accurately the proctoscopic observations with the 
state of health of the patient. I have repeatedly done 
a proctoscopic examination during a remission when 
the patient felt perfectly well and have found little or 
no gross changes in the rectum from those seen during 
the acute exacerbation. The segment would seem to* 
have immunized itself. The presence of mucus, pus and 
ulceration, and bleeding on swabbing would persist.? 
The remission might last for many months. Procto- 
scopic examination at the time of recurrence would still 
show about the same condition. The point to remember 
in this is that recurrence does not necessarily mean the 
flaring up of the old process locally but probably an 
extension of the disease to another segment higher 
up in the colon. After repeated flare-ups, the entire 
colon becomes involved and the disease assumes a very 
serious aspect. In the acute fulminating case the entire 
colon may be involved within a short time, depending 
on the severity of the disease, the virility of the organ- 
isms and the poor resistance of the host. 

In view of these facts, the following question seems 
pertinent: Is it possible for the medical man and the 
surgeon to establish some criterion whereby it may be 
possible to do surgery early rather than late in order 
that a patient may have a colostomy rather than ileos- 
tomy? Of course, much experience is necessary to 
make this decision and it may be dependent on many 
factors, such as the severity of the disease in each indi- 
vidual case, the duration of the disease, frequency and 
duration of exacerbations, condition of the patient 
during the active process, and adequacy of previous 
treatment. From the evaluation of these many factors, 
I am hopeful that a definite formula for the optimal 
time for surgical intervention may be reached. 

Operations which have been employed are cecostomy, 
appendicostomy, ileostomy and colostomy with or with- | 
out colectomy later. There is not sufficient evidence 
that appendicostomy or cecostomy for irrigative pur- 
poses in themselves are curative even though I grant 
that they do produce some improvement and make the 
patient somewhat more comfortable. The primary pur- 
pose of surgery is to divert the fecal stream and put 
the bowel completely at rest and free from infection. 
This must be done by ileostomy or colostomy. 

In advocating the desirability of earlier colostomy, 
I am mindful of the many failures which have been 
reported in the past. However, close scrutiny of many 
of those cases will reveal that a colostomy was improp- 
erly located or improperly done—by that I mean a 
colostomy done at or in the proximity of the diseased 
colon, which, of course, is bound to result in failure. It 
is necessary to place the colostomy at considerable dis- 
tance proximal to the diseased colon and, if the sigmoid 
is at all involved, it must be done in the transverse 
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colon. It is also wise not to make the loop colostomy 
but to divide the bowel and its mesentery for some dis- 
tance so as to try to obviate the jumping over of the 
infection. I need not say that the object is to put the 
diseased bowel completely at rest. There is consider- 
able discussion regarding the value of irrigation of the 
distal loop. I believe it has a distinct value and cannot 
be duplicated by enemas without colostomy. 

If the disease has begun to invade the transverse 
colon, of course, there is no alternative except to do an 
ileostomy or to depend entirely on medical manage- 
ment in the hope of arresting the spread of the process. 
The choice depends on the condition of the patient. 
If there is no improvement after adequate medical 
treatment, ileostomy is advisable early rather than late ; 
for, if the disease process is arrested, the ileostomy may 
be changed to a colostomy after a long period, pro- 
vided the process has not extended into the ascending 
colon. 

If the entire colon is involved and the patient does 
not respond to medical management, ileostomy becomes 
imperative and the condition of the patient spells the 


¢ . . ° - . . . 
optimal time. In the performance of ileostomy it 1s 


again necessary to divide the bowel at that point and 
institute through and through irrigation. The future 
course depends entirely on the convalescence of the 
patient. If he improves, gains weight, has no symp- 
toms of toxic absorption and is not troubled much with 
frequent emissions from the rectum, I do not think it is 
necessary to subject him to colectomy. On the other 
hand, if he still seems toxic and does not gain weight, 
I think colectomy is indicated. If colectomy is done, 
it is best to use graded procedures, employing two or 
three operations as outiined by Rankin, Cattell and 
others. 

In a review of 137 cases of chronic ulcerative colitis 
which were seen at the Cleveland Clinic in the past ten 
years, roentgen examinations showed that fully one half 
were limited to the rectum or left half of the colon. 
Many of these have eventually gone on to involve the 
entire colon in spite of all treatment. I would interpret 
that by picturing an invasion of upper segments of the 
bowel with each recurrent attack. 

This brings me to the question Is it not possible for 
this section to outline what it would call adequate 
treatment? Then could not sufficient time be taken to 
try out these different treatments to determine which 
were most satisfactory or which failed, even though 
this might be a year or even two years? If we could 
know that certain therapy under certain circumstances 
would fail to give relief, why delay surgery? My plea 
is for surgical intervention while the lesion is limited 
to the left side. It should be remembered that, fol- 
lowing surgical treatment, the patient should not be 
abandoned. Medical treatment is just as necessary at 
this time as at any other. If a specific should be intro- 
duced, the colostomy could be closed. If further sur- 
gery is necessary, it would involve removal of only the 
left half of the colon instead of the entire colon and 
the patient would, in the end, have a colostomy instead 
of an ileostomy. 

The segmental variety, viz., that in which only a 
part of the colon may be attacked, the ascending, trans- 
verse or descending colon or any combination of these, 
constitutes about 5 per cent of the entire group. Here 
again surgical treatment should not be delayed too long 
for fear that the entire colon will become involved. 
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Although the literature contains many references to 
the etiology, treatment and cotnplications of so-called 
idiopathic ulcerative colitis, there has been little written 
concerning the natural history and the final outcome 
of cases of this disease. Such a study is essential 
before any definite evaluation of specific therapeutic 
measures can be made. In an effort to obtain infor- ) 
mation regarding the prognosis in this type of ulcerative 
colitis we have reviewed our records of the past twelve 


years and from 100 cases have selected sixty-six the 
records of which are complete. These have either termi- 

nated fatally while under observation or have been i 
followed for a period of more than three years. The r 
thirty-four cases which were not used lacked complete 

follow-up data. Twenty additional cases of various s 
types of colitis were discarded because of atypical 0 
manifestations or incomplete diagnostic records. This 

group included amebic disease, tuberculous colitis, s 
bacillary dysentery, regional colitis, ulcerative proctitis cl 
with positive Frei tests and other types of colitis which 01 
could not be classified definitely. This method of selec- cl 
tion probably does not give an accurate cross section 

of the prognosis of the disease, since it is likely that in 
many of those who failed to return for follow up are re 
patients with the milder types of disease who have tit 
spontaneously improved, while those who have died 

under observation and those followed over a period an 


of years probably were the more severely ill patients. 


DIAGNOSIS = 
All patients included in this series had a _history 
of varying degrees of diarrhea, passage of blood, mucus 
or pus in the stools, abdominal cramps, febrile reactions 
and other signs of active disease. The diagnosis was 
established and the course followed in all cases by sig- 
moidoscopy and x-ray examinations. Only typical cases 
were accepted; such as those showing, by sigmoidos- 
copy, diffuse mucosal involvement with multiple miliary 
ulcerations, either active or healing, with pitting and 

an easily traumatized mucosa. Polypoid hyperplasi | 

or actual polyposis was frequently seen. Cases pit : 


senting an atypical appearance of the rectal or sig 
moidal mucosa were discarded. All cases were S 
with the barium sulfate enema with one exception, a 
acute fulminating infection in which death occu 
on the seventh day. While typical x-ray changes : 
‘narrowing, shortening and mucosal mottling—were not : 
deemed necessary for the diagnosis, such changes wer Bey 
seen in most cases. Amebic colitis was ruled out by *] 
direct inspection of the intestine and numerous micto- a 
ce 


scopic examinations of smears from the ulcerated areas 
and also repeated stool studies. Cultures were infla 


from all patients, many on numerous occasioaa alth 
special mediums to rule out Bacillus dysenteriae infec jc: 
c 







tion. Serum agglutination tests for B. dysenteriae Wet 
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done on all hospitalized patients. In the past five year 
many of the patients have had Frei tests; those with 
positive results have been eliminated from this series. 
No attempt to isolate the virus of venereal lympho- 
granuloma from intestinal discharges has been made. 


FINAL CLASSIFICATION 

The final status of each patient has been determined 
by the subjective complaints and objeetive exami- 
nations, including endoscopy and x-ray examination. 
Of the sixty-six patients fifty-two (79 per cent) were 
seen by one of us at the last visit. In nine instances 
(13.5 per cent) the final opinion was based on the 
report of the referring physician, while five patients 
(7.5 per cent) reported by letter. These final reports 
were compared with the original reports and the results 
tabulate! as follows: 

1. Death: Those dying (a) of the disease, (b) 
following operation or (c) from intercurrent causes. 

2. Progression: Those showing continuance of or 
increase of symptoms with extension of x-ray involve- 
ment or occurrence of complications. 

3. No change: Those showing continuance of 
symptoms with no significant change in the endoscopy 
or X-ray examination. 

4. Slight improvement: Those with (a) less active 
symptoms or more prolonged remissions, (>) general 
clinical improvement with or without objective change 
or (¢) objective improvement with little symptomatic 
change. 

5. Definite improvement: Those having (a) few or 
intermittent symptoms, (0) definite healing but with 
remaining evidence of disease by sigmoidoscopy (pit- 
ting, polyposis, easy trauma) or (c) x-ray regression. 

6. Remission: Those with (a) complete disappear- 
ance of active symptoms, (2) normal appearing mucosa 





TABLE 1.—Treatmeunt 
Cases Per Cent 
DGNEL.. . «s:.sc'nsteunreaeemees Sane aaeen bewee eae en ee 66 100 
DOR DOWNIE i656 i0< ci vicds CdR ies 4s ou es dl 77 
SEUNG INGLIMMENNNO cos uk vossncucdin acces cdkvesaon 49 74 
PROUD VIB Ot. ce c5 x c.3ecbeak ewebeckca ews 48 73 
Added vitamin concentrates................ceceeeeeees 47 71 
SORPR ION. occ: . «ce caiee eden éhacdunaiheccancsGone! 46 70 
SL el | anne en CR ers Cae eae eee » 37 56 
RI ree en Oe IE os 36 54 
Sy ee ee ee Re ace 29 44 
ER ey SPP RE Se 27 40 
Opiates... Seperate are Ba Ae 5 Oey 25 38 
emwiolet irradigtide sc. iecadounasysedcwanss 25 38 
Parathyroid extwmetirrs. ocicieccecscocscedes cocveccecs 23 35 
MUBIONS. his 6s ekth cb ours pol ons Oa Sate b so Cae se Rea 21 32 
Removal of focal infection...............:seceeeececes 20 20.5 
mantentery Sereitins . 5s Sve. 5.0cck sda dckccenevecesss2 19 29 
Semele tICPNG oo. uct. ss eaters eck auecics. 10 15 
I VOCGHG oc ook Eee saa on Cons ew caxin 9 13.5 
ES TE ns Rt PE eee 7 10.5 
eee yn pepepenr tlt iecfOiien np itaSe] vine alee nmene Sari 7 10.5 
Potassium permanganate instillations................ 3 4.5 
Ntravenous mercurochToMe............eeeceeeeeeeeee 3 4.5 
Mereurochrome instillations..................s0s0se+0- 2 3 
gumen ° ingtiiatiowe:;?. ....i......0cccwceessucsese 2 3 
eg EES MRS kee any a an eigae ae a 2 3 
ROOD. 5 sn 5d5 4 tea ead debe oak cade’ 2 3 
RRR NS: ROS ROR TRAE 1 1.5 
NN ss... 0 ce fag ta he plas coer aa 1 1.5 
een 





* Para-thiocresol, McNeil Laboratories, Ine., Philadelphia. 


‘xcept for possibly slight pitting or residual non- 
inflamed polyps, (c) lack of x-ray evidence of activity 
although narrowing or shortening might remain. The 
‘emission was at least a year in duration before being 
so classified. We realize the inaccuracies of such a 
classification but believe it to be the best for our 
Purpose. 

oe TREATMENT 

Since it has been our practice to use many therapeutic 
measures (table 1 ) concomitantly, no attempt has been 
made to draw definite conclusions regarding the value 
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of any single therapeutic procedure. The accompanying 
table indicates the frequency with which various mea- 
sures were used. Particular efforts were made in every 
instance to keep the patient’s morale at the highest 
possible level. This form of psychotherapy was con- 
sidered most important. 

Surgery was resorted to in fifteen cases (23 per cent) 
and included twelve ileostomies, two cecostomies and 
one colectomy. 


DESCRIPTION OF CASES AND RESULTS 
The cases have been grouped according to the course 
of the disease into the following types (table 3): 


TasL_e 3.—Analysis of Results 











Progress 
or No Im- Remis- 
Death, Change, proved, sion, 
per per per per 
Cases Cent Cent Cent Cent 
Sex 
eo i gcd we dad 4 a) 15 23 27 
tee oy 4 ca ws oa 2 22 22 31 25 
Age of onset 
ee ere 16 18.7 31 2% > © 
Er rer eee 22 52 3 36 ee 
Rat erencuetadeeewen ad 16 5 | 2» 25 1s 
I seals id his y omaaerate 12 33 17 17 > 
Duration of symptoms 
Less than 1 year........... 24 42 12.5 25 2 4 
12 17 25 Jo } 
16 37.5 18.7 12 l 
9 11 1 44 33 (8 
) 0 40 40 20 =«§ 
. 
| | SEER i RS ee 14 21.4 14.5 35.7 23.5 » 
Reetum and sigmoid....... 18 16.6 22 2 39 
ES ee 22 45.4 18.2 18.2 18.2 
pT 11 18.2 18.2 45.4 18.2 
Type of disease 
Acute fulminating......... 8 62.5 0 12.5 25 
Chronie continuous........ 24 33 29 29 he 
Chronic relapsing.......... 34 17.6 14.7 29.4 ) 





chronic relapsing, chronic continuous and acute fulmi- 
nating. No further classification was attempted because 
of the extremely yariable course of the individual case. 
The association of fever or toxic manifestations and the 
relative severity of subjective complaints, such as the 
number of stools, relative amounts of pus and blood 
and the presence of abdominal pain, seemed too variable 
for accurate analysis. The sigmoidoscopic picture also 
was so variable that no definite segregation of types 
seemed possible. 

In a great majority of our cases the disease ran a 
chronic course. Thirty-three (50 per cent) were of the 
chronic relapsing type with irregular remissions and 
relapses, many presenting a_ seasonal relationship 
(spring and fall); in twenty-five (38 per cent) the 
disease had a chronic continuous course, and eight 
(12 per cent) were of the acute fulminating variety. 
This incidence of acute fulminating cases is higher 
than in other reported series and may be accounted for 
by the fact that most of our patients were seen in the 
gastrointestinal clinic of a general hospital associated 
with a teaching institution in a large city. It is likely 
that more acute cases find their way to such a clinic 
than to clinics farther removed from centers of popu- 
lation, such as the Mayo Clinic, Ruthin Castle, or the 
New Lodge Clinic attended by Hurst.’ In our experi- 
ence the acute fulminating type of disease results in 
death in a relatively short time (from one week to three 
months) or goes on to practically complete recovery. 
Five of our eight patients died and four were operated 
on. None of the patients who recovered had been 





1. Hurst, A. F.: Prognosis in Ulcerative Colitis, Lancet 2: 1194- 
ie ao 23) 1935; Ulcerative Colitis, Guy’s Hosp. Rep. 85: 317-355 
(July) 1935. 
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subjected to operation. The best chance of complete 
remission is in the chronic relapsing type. This 
occurred in 39 per cent and definite improvement or 
remission occurred in about 70 per cent. No change 
was noted in about 15 per cent of this group, while 
about 15 per cent died. The chronic continuous type 
of disease resulted in death of one third with an addi- 
tional 29 per cent having poor results. Only 37 per 
cent gave a satisfactory response and of those only 
8 per cent had a sustained remission. 


SEX 

The distribution between the sexes was almost equal, 
there being thirty-four females and thirty-two males. 
There were twenty-eight of Jewish extraction and 
three Italians. Five Negro patients were included, 
all females; the Frei test was negative in three of 
these but was not done in two earlier cases. As will 
be seen in table 3 and chart 1, there was no significant 
difference in the course of the disease in the two sexes 
except for a slightly higher mortality rate in females. 


AGE 

The greatest number of cases appeared in the third 
ind fourth decades, 65 per cent being between 20 and 
39 years of age. With anamnesis to determine the age 
of onset of the disease—a somewhat inaccurate pro- 
cedure, but of more value in a study of the natural 
history than the age at which the patient first came 
under observation—it appears that 82 per cent of the 
patients first had symptoms of the disease between the 
ages of 10 and 49. Only 7.5 per cent dated the onset 
at an age over 50 years (table 2). Although the group 
is too small for statistical analysis, it is of interest that 
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Chart 1.—Results in entire series, showing proportion of patients 


operated on. 


the disease began in the teens more frequently in males 
than in females (10:6) but that in the years between 
20 and 29 there was a much greater incidence in females 
(16:6). The males again lead in the next decade 
(10:6). Those favoring a psychogenic pathogenesis 
of ulcerative colitis might infer that the teens offer more 
psychic difficulties to the male sex, while the twenties 
offer the greater adjustment problems to the female. 
The age of onset seems to make little difference in the 
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‘prognosis, although the mortality rate was somewhat 
lower in those whose disease began between the ages 
of 10 and 19 years. 

DURATION OF SYMPTOMS 
The duration of symptoms when seen by us varied 
from a few days to more than seventeen years. Twenty- 


four patients (36.3 per cent) gave histories of less than 
one year’s duration, twelve (18 per cent) from one to 
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Chart 2.—Duration of symptoms, extent of involvement determined by 
x-ray examination and type of disease in entire series. None indicates no 
involvement; R & S, involvement of rectum and sigmoid; L. C., involve: 
ment of left colon; entire, involvement of practically the entire colon; 
Ac. Ful., acute fulminating course; Ch. Cont., chronic continuous course; 
Ch. Rel., chronic relapsing course. 


two years, sixteen (24 per cent) from two to five years, 
nine (13.6 per cent) from five to ten years and five 
(7.5 per cent) ten years or more. It is of interest that 
these five patients are all living and at present have had 
the disease for more than twenty years, the longest 
time being twenty-seven years. The shortest total dura- 
tion of the disease was two weeks in a patient who 
died of a peculiarly virulent fulminating attack. 

The highest mortality and lowest rate of improvement 
were seen in those giving a history of symptoms of less 
than one year. Those with histories of over ten years 
duration are all alive, but only one of the five has had 
a remission. Regardless of the duration, the incidence 


‘of remissions was between 20 and 33 per cent. 


A possible explanation of the high mortality figures 
in this series is the inclusion of eight cases of the acute 
fulminating type which carried a mortality rate of 62.5 
per cent. These five rapidly fatal cases represent 7. 
per cent of the total group. In Bargen’s * recent figures 
only twenty-one of 871 cases, or 2.4 per cent of the 
total group, presented this fulminating type. It 1s diffi- 
cult to obtain from other papers the incidence of these 
acute” cases ; hence comparisons are impossible. 


EXTENT OF X-RAY INVOLVEMENT 


Classification as to extent of involvement of the colon 
as determined by barium sulfate enema examination 
also has been attempted. Narrowing, shortening, rigid- 


2. Bargen, J. A.; Jackman, R. I and Kerr, J. G.: Studies on 
Life Histories of Patients with Chronic Ulcerative Colitis ; 
Suggestions for Treatment, Ann. Int. Med. 12: 339 (Sept.) 19 
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itv or lack of haustrations, or extreme irritability and 
irregular mucosal outlines have been considered in this 
estimation. Since clearcut demarcation is rarely seen, 
no sharp distinction has been drawn. The cases were 
divided into four groups (table 3): (1) those present- 
ing no definite x-ray changes, (2) those presenting 


TABLE 5.—Final Results 








Per Cent 
Cases of Total 
10) 19 29 
Alive 
PYOQTOSSIOD cece cece eee ee eee eee eee e eee eeeeeeeeetenanes 4 6 
No improvement......2.cccccccsccccvccsesvevssccsesscns 8 12 
Slight improveMent........ceeereereceeceeeeeeeeeeeeees 7 10.6 
Marked improvement... ....ccscccscccccccsiccccscceccccs 11 16.6 
MOIBSIONS.. oc ceccedatecrernccseestendccdeneduvepes scene 17 25.7 
47 71 





involvement of the rectum and sigmoid only, (3) those 
presenting disease of the left colon (not beyond the 
midtransyerse), and (4) those presenting extension to 
the right colon or complete colonic involvement. Sixty 
per cent of the patients showed x-ray changes in the 
rectum aid sigmoid or extension to the left colon, while 
21 per ccut showed no definite x-ray signs and 17 per 
cent showed disease of practically the entire colon. 
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thirty-one (47 per cent) are either dead or not 
improved, while thirty-five (53 per cent) are improved 
or in remission (table 5). 

The literature * contains reports of mortality rates 
ranging from 9.3 to 40 per cent. It is difficult 
to compare these figures because of different sources 
of material and various criteria for classification. 
The incidence of fulminating disease is apparently 
higher in our series than in others reported. This 
undoubtedly has an important influence on our statistics 
regarding mortality and improvement. An additional 
factor influencing the final figures is the inclusion of 
deaths from all causes. Five patients died of diseases 
not directly related to the ulcerative colitis. These 
include three cardiovascular deaths, two of which 
occurred during a remission of the colitis; one suicide 
of a patient who was somewhat improved after cecos- 
tomy, and one death from meningitis secondary to 
mastoiditis of a patient whose colitis was somewhat 
improved. 

SURGERY 

Another factor influencing the results is the fre- 
quency with which surgery was attempted during a 
part of the period covered by this survey (tables 7 
and 8). The postoperative mortality, in our experi- 
ence, has been 42 per cent. Operations were performed 


TABLE 8.—Surgical Cases 








Post- 
Duration  Pre- opera- 
at opera- Preopera- tive 
Opera- tive tive Condi- 
Sex Age tion X-Ray Reason for Operation Condition Operation tion Cause of Death Time 
Postoperative fatalities 
Acute fulminating 
J... cache ite rofl 39 7 wks. Entire Toxemia, bleeding, polyposis Very poor lIleostomy Death Toxemia P.O. 
.. MP Q 17 6 mo. L.C. Progression, long relapse Very poor lleostomy Death Toxemia P.O. 
Chronie relapsing 
| RS Poe 2 25 5% yrs L.¢ Progression, long relapse Good Ileostomy Death Volvulus, peritonitis P.O. 
sic «s «ssmetakeele fof 24 4% yrs L.C. Toxemia, peritonitis Very poor Lleostomy Death Peritonitis P.O. 
SOR ee ee fof 49 8 yrs. Entire Long relapse Fair lleostomy Death Peritonitis, obstruction P.O. 
| Ms eyo fof 3 2 yrs. L.C. Toxemia Fair Cecostomy Death Peritonitis P.O 
Chronic continuous 
A. M.. Ae ye Q 30 15 mo. Entire Toxemia, bleeding Very poor Ileostomy Death Toxemia P.O. 
SOR ee fof 18 3% yrs Entire Toxemia, arthritis Poor Ileostomy Death Perforation, peritonitis P.O. 
Later fatalities in 
operative cases 
Chronic relapsing 
ea: rea 44 8 yrs. L.C. Long relapse Fair Cecostomy Fair Suicide 3 mo. 
Ms 56s cis serrate Q 3 6 yrs. Entire Long relapse Poor lleostomy Poor Iliac phlebitis 1 mo. 
Chronic continuous 
ee a Q 22 3 mo. LC. Toxemia, bleeding Poor lleostomy Fair Liver abscess 2 yrs. 
Living patients 
Chronie relapsing 
MN o ss 5. aca eteute rofl 40 1 yr. R&S _ Polyposis, bleeding Poor lleostomy Poor 51% yrs. 
ae oe. 3 } ; om. Entire Polyposis, bleeding iy Fair leostomy 2 Ll r = 
— 9 6 {4yrs. §L.C. {Long relapse, arthritis {Fair {leostomy Fair (6 yrs. 
Beet eee S Y7yrs. jEntire )Arthritis )Fair i1Colectomy ?)Fair 16 mo. 
Chronie continuous 
| RRR ter fol 43 3 mo. LC. Polyposis, bleeding Fair Ileostomy Fair 4 yrs. 





L.C. = left portion of colon. 


The group showing only involvement of the rectum 
and sigmoid presented the best outlook; the poorest 
results were obtained in those with extension to the 
let colon. Of those with no demonstrable x-ray 
changes a large proportion had an acute fulminating 
course, accounting for the high mortality in this group. 


SUMMARY OF RESULTS 

Forty-seven (71 per cent) of the total group of sixty- 
‘IX patients are alive and nineteen (29 per cent) are 
yi Twelve (25 per cent) of the living patients have 
big Progression or no improvement in the disease ; 
° en (15 per cent) are slightly improved and twenty- 
ight (60 ‘per cent) are greatly improved or in com- 

€ temission. If the entire group is considered, 


R&S = rectum and sigmoid. 


P.O. = postoperative. 


in 22.7 per cent of the entire series (58 per cent of the 
fatal cases). Only 27 per cent of the patients who 
were operated on have lived (four patients). Two of 
these are decidedly uncomfortable with their ileosto- 
mies, one has improved following ileostomy and one 
has shown slight general improvement after a colec- 
tomy done six months ago. 

A further study of the fifteen cases referred for 
surgery shows that in four instances operation was 





3. Reports have been published by: 
Crohn, B. B., and Rosenak, B. D.: A Follow-Up of Ulcerative Colitis, 
Am. J. Digest. Dis. & Nutrition 2: 343-346 (Aug.) 1935. 
Hern, J. R. B.: Guy’s Hosp. Rep. 81: 322 (July) 1931. ; 
Hardy, T..L., and Bulmer, Ernest: Brit. M. J. 2: 812 (Nov. 4) 1933. 
ans =. D.: Am. J. Digest. Dis. & Nutrition 3:56 (March) 1936. 
argen. 
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attempted as a last resort in extremely ill patients after 
all other measures had failed to halt the progress of 
the disease. Four additional patients were poor risks 
because of toxemia or loss of blood or both; one of this 
group is living. Six patients were in fair condition at 
the time of operation but surgical intervention was 
decided on because of the progressive course of the 
disease or because of the presence of polyposis, exces- 
sive bleeding or complications such as arthritis and peri- 
rectal abscess. Three of these patients are living, two 


TABLE 9.—Deaths in Nonsurgical Cases * 








Cases 
Cause of death 

CORRE INDIO G sg u's 5 v0 58605 vee cncees a ponntsceep eee ene ees 3 

PN osc pe wee do Se hie ha bE Owe RES aS PRLOEMORE rane ee be eee 2 

SN os. 5.5 vere kant kes hae KAR sD A KREERE ETO DESA ROL ET SES 1 

PROM RICH WIG TIC oes 5 56065 5550015 605 0 54 be eh eGo meee masenchons 1 

ARETE CATO Ds one inno i snjss cwansce guy oon wane aseeuaceneaes 1 

Type of colitis , 

Re OA iio ooh Sa 60.5500 boob Sob 46s 6SNU OSES SRE R Thea 3 

CR NE oo neicccanes bees eso hae cbaan eee ras ee radee hone 2 

a te ee ar ee a ae ee Re eee 3 

Age 

DOOD PORES i sicciensng SdaeCaubeom se toschabe cae obs cence a pteess 4 
CONN 5 cc shin Sin ake Shree ein aten ak ee wis oe Sanwa a ORE 2 
DEORSS CED Witer TOTO ROT on on ine oc aecsebaveee cess oe sebuvane 1 
REIN x Sis k's baa teane choca vs SaSREe sea nano esaetsane 1 

DP Fe NE aS 50 5555 aweecinw he shk dese pe caknr she sacecss susan Snes 4 
| a ee ae ee rt idee: or Ay net yee Ropers! 3 
OI NR ois 66 Fav. bs panache 24 0es se kenws seeker ar hMalewey l 

Sex 
PIE a ans oem Pore RAM aR ee me DME sm Sue REA eee ae ee an cae 7 
PRONE 5 65 crcds cca idee eiwsead bocca bua ee ed ss ea kenn roe Nee een ee 1 
Duration of disease (onset to death) 

OO CHE FE 65's 60600 kot RbSeS eae K bs ses ess etebeiaeseeetenrias 6 
PIRDNNIND ois. 0 cSiae's. ka ans aS one make Mts ae he epee wane pha eae eee 2 
CRORE io v.nis ivan Dhvsecehamnanedsnien 6 daeaseeuee 2 
FF rere en ne 1 
IRTNID ios kca CAS ada see 050 0G ba Noe ee Ouse aeenes ceeaeNens 1 

PSS WUE, MTU. oso on ck bode ns oo ncn cdseecewsedhocavacbuscies 1 

3D DIE FORLA PAP AVOV ROCIO isis ces wis cs chen cpaseelavensirs saben. 1 





* Fight cases: 12 per cent of total; 42 per cent of deaths. 


with ileostomies and one with a colectomy; one who 
had a cecostomy improved somewhat but committed 
suicide a few months later. The remaining patient was 
in good condition at the time of operation, but because 
of persistent symptoms for five months following a five 
and one-half year intermittent history, surgery was 
attempted. She died after operation of volvulus and 
peritonitis. 

The causes of postoperative deaths included perito- 
nitis (three cases), obstruction and peritonitis (two 
cases) and continued toxemia (three cases). Other 
causes of death in patients who were operated on were 
liver abscess (one case), iliac phlebitis (one case) and 
suicide (one case). 

Operation (ileostomy) on two patients with the acute 
fulminating type of disease ended fatally in both. Ileos- 
tomy was done in five chronic relapsing cases with 
four postoperative deaths. Eight operations were done 
in the chronic continuous group: five ileostomies, two 
cecostomies and one colectomy. Two patients died fol- 
lowing operation, three have died since and three are 
living. 

There seemed to be little relationship between the 
results of operation and the duration of symptoms, 
although the highest immediate death rate appeared in 
those with symptoms from two to five years in dura- 
tion. The extent of involvement of the intestine as 
judged by x-ray examination also had little bearing on 
the results, although the mortality was slightly higher 
in those with entire colonic involvement. 

In view of this experience with surgery we have 
become more conservative in advising operative inter- 
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vention. During the past three years only the mogt 
extremely ill patients have been operated on. Many 
who formerly would have been referred for surgery 
because of the severity of the disease are now being 
continued on medical treatment. It is our impression 
that the more conservative plan is decreasing the mog- 
tality rate, although sufficient time has not yet elapsed 
to evaluate results. 
CAUSES OF DEATH IN NONSURGICAL CASES 

There were eight deaths in nonsurgical cases, an 
incidence of 12 per cent, or 42 per cent of the deaths 
in the entire series (table 9). The causes were classi- 
fied as cardiovascular disease three cases, inanition two 
cases, acute toxemia one case, toxemia of pregnancy 
with nephritis one case and meningitis one case. Two 
of these patients did not die directly as a result of the 
ulcerative colitis. One died of meningitis secondary 
to mastoiditis. The other died of cardiovascular disease 
one year after a remission of the colitis. A third patient 
was practically symptom free for several months until 
pregnancy and renal damage appeared. 

Three patients had the acute fulminating type of 
disease, two had the chronic relapsing and three had 
the chronic continuous type. Four of the eight patients 
were under 30 years of age. Of the four over 30, three 
were past 50. Three of the four past 30 died of cardio- 
vascular disease; the fourth had an acute ftlminating 
infection the total duration of which was only two 
weeks; autopsy showed extensive involvement of the 
entire colon. Seven of the eight deaths in this group 
occurred in females. 

With two exceptions the fatal nonsurgical cases 
belonged in the short duration group, six of the patients 
having had the disease less than one year. The two 
exceptions were the patient who died of meningitis 
secondary to mastoiditis, having had ulcerative colitis 
for three years, and a woman aged 65, who died of 
cardiovascular disease after a remission of the colonic 
symptoms, which had begun twelve years before. 


TABLE 10.—Complications 











__ ee 

Per Cent 

Cases of Total 
Polyposis or polypoid hyperplasia 6 39.3 
GEPICHUTC . 6 os n0 as none senn ede ener are’ 5 16 
PO OE eer Sore er ta kere eee YT 5 ‘a 
DS EO Ee ne ee ee ee EE aS 5) 15 
POCE RT GIRO oo oi oo 8 65 beech ce tvcanvecwewwens eres 4 6.0 
Sy een saat ts Coen er Benya ney 3 45 
Perleneiate GE CON Miins 5's « «5545 60 50 cc dens kone noaeneannd 1 15 
Bf EN mn ee rere Tr | 1 15 
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The x-ray changes in the fatal nonsurgical group 
varied from no change to involvement of the left colon. 
None showed disease of the entire colon. 


COMPLICATIONS 


The most frequent complication in this series Was 
polyposis or polypoid hyperplasia of the colonic mucos 
as seen endoscopically. Twenty-six patients sho 
this change at some time in the course of the disease. 
In general, this complication was not associated 
any marked change in the outcome, although the 
development of polypoid hyperplasia in the acute 
minating type of disease was usually accompaml 
profuse and persistent bleeding. Some of these 
ran a rapidly fatal course. 

Other pie eres in the order of their frequency 
(table 10) were rectal stricture, allergy, arthritis, 
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rectal abscess, fistula in ano, perforation of colon and 
abscess of liver. The incidence of syndromes of definite 
vitamin deficiency was low. No cases of carcinoma 
were encountered. Allergy was noted in association 
with five cases, in three of which this condition may 
have been of some etiologic importance. 


COMMENT 

It is to be emphasized that in selecting these sixty-six 
patients for study extreme care has been used to exclude 
all cases which did not exhibit the typical picture of 
so-called idiopathic ulcerative colitis in one of its vari- 
ous stages. The primary requisite was diffuse involve- 
ment of the mucosa of the rectum and sigmoid. Cases 
presenting isolated ulcerations or patchy involvement 
were not accepted. We have not included cases of 
right-sided colitis, regional colitis, ileocolitis or regional 
ileitis or proved venereal lymphogranuloma. It is our 
impression that much of the literature concerning ulcer- 
ative colitis deals with cases in the latter classifications 
and not entirely with the type of disease we have chosen 
to discuss. If cases of regional colitis or right-sided 
colitis an! ileocolitis had been included, our operative 
statistics would have been much more favorable, since 
in our experience most of these patients do well with 
surgical treatment. 

The estimation of final results in this series was based 
on actual examination of the rectal mucosa in 80 per 
cent of the cases, and only those patients who had been 
symptom free for one year and who showed no sig- 
moidoscopic evidence of activity were reported as being 
in remission. 

We believe that the type of colitis discussed in this 
paper is a clinical entity and that it corresponds to the 
disease described by Bargen as “thrombo-ulcerative 
colitis.” |lowever, the bacteriologic studies on these 
cases failed! to indicate a specific etiology for the disease. 

The serious nature of ulcerative colitis is indicated 
by the mortality and morbidity figures both in the liter- 
ature and in this series. In general, the methods of 
treatment seem to have little effect on the statistics, 
although the use of multiple procedures makes definite 
conclusions impossible. It has been our experience 
that no single therapeutic measure has produced strik- 
ing results in more than an occasional patient. Some 
patients have responded well to one procedure dur- 
ing one relapse and to another procedure during a 
subsequent relapse. The entire armamentarium fre- 
quently fails to produce favorable results. 

Surgical intervention, in our experience, is one of the 
factors resulting in a higher mortality rate. This is in 
agreement with the experience at the Mayo Clinic, 
Where over a period of eleven years (1923-1934) the 
Postoperative mortality was slightly over 52 per cent. 

his cannot be considered a criticism of the surgical 
technic but indicates a greater need for conservatism 
i‘ advising surgical treatment in a disease which entails 
such a high operative risk. We have been agreeably 
‘itprised in the past few years to find in several 
mstances in which ileostomy seemed imminently neces- 
“ary that a sudden improvement occurred without oper- 
ation. Many of these patients would have been operated 
ot a few years ago. The nonoperative mortality rate 





Po - been appreciably altered by this more conserva- 
plan. 

The acuteness of the infection and the resistance of 
© patient are obviously important factors prognos- 


tally. In this series the highest mortality rate appeared 
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in those patients with short histories, a finding which 
is at variance with the figures of Crohn and Rosenak * 
and others. This is probably due to the inclusion of 
a larger number of cases of acute fulminating disease. 
Patients with mild symptoms of short duration clearly 
offer the best prognosis, but many of these seen prior 
to three years ago were not included in our series 
because of lack of follow-up data. The greatest number 
of deaths occurred in those having had the disease 
for six months or less. In most of the fatal cases the 
disease had an acute febrile, toxic or fulminating course. 
The patients whose disease had lasted from seven 
months to a year showed a lower rate of mortality and 
a greater incidence of improvement or remission. We 
have been unable to determine any definite factors con- 
tributing to the rapidly fatal course of the disease in 
some instances. 

An increase in the mortality rate was noted in those 
patients having had symptoms for from two to five 
years. This might be explained by the debilitating 
effect of the chronic disease and also by the relative 
number of operations performed in this group in an 
effort to relieve long-standing symptoms. After five 
years the mortality figures are fairly low, suggesting 
the gradual development of a higher degree of resis- 
tance. It is of interest that the percentage of improved 
or cured (?) patients in this group is the highest of any 
in the series (77 per cent). Patients having had the 
disease for more than ten years apparently seldom die 
as a result of it even though followed for many years. 
Improvement is often seen in these patients with long- 
standing disease, but remissions are uncommon. 

The x-ray appearance of the colon is not a reliable 
prognostic guide. If the disease is mild and the involve- 
ment is superficial, no appreciable x-ray abnormalities 
are to be expected. In the very acute fulminating cases, 
pathologic changes in the intestinal wall may not be 
sufficiently invasive to produce a so-called characteristic 
x-ray appearance. A “fuzzy” silhouette or diffuse 
mottling of the intestine after injection of air may be 
present. The patients with involvement of the rectum 
and sigmoid as shown by x-ray examination had a 
higher morbidity but a lower mortality than those with 
negative x-ray examinations. X-ray evidence of disease 
of the left colon was associated with the greatest mor- 
tality and the lowest rate of improvement. In the 
patients showing involvement of the entire colon the 
rate of mortality was not greater than in those with 
minimal involvement, and improvement or remissions 
occurred about as frequently as in the patients with 
negative x-ray evidence. It would appear that acute 
toxic exacerbations are less prone to develop in patients 
with definite narrowing of the entire colon. The disease 
has “burned itself out,” leaving a thickened fibrotic tube 
with very little chance for absorption or further destruc- 
tion of tissue. 

Finally it should be emphasized that the prognosis 
in any case of ulcerative colitis must be guarded. Some 
of the most severely ill patients, with extensive involve- 
ment, severe and continuous bleeding and symptoms 
and signs of marked toxemia, may suddenly or gradu- 
ally show improvement and finally go into a complete 
remission. In most cases of this type we have been 
unable to attribute this change to any one specific thera- 
peutic measure. We should like to stress the impor- 
tance of continuous active treatment, utilizing every 
measure to maintain nutrition and resistance at the 
highest possible level. 
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CONCLUSIONS 


1. So-called idiopathic ulcerative colitis is a serious 
disease, being associated with a mortality of from 10 to 
40 per cent in various reported series. 

2. The results in any given series probably depend 
more on the types of disease included, the time fol- 
lowed and the incidence of surgical procedures than on 
specific therapeutic measures used. 

3. In our experience, no single therapeutic measure 
is particularly effective in any number of patients. A 
regimen including a great variety of procedures would 
seem to offer the best chance of success in any given 
case. 

4. An immediate postoperative mortality of 42 per 
cent and a death rate of 73 per cent in surgical cases 
are strong arguments in favor of a conservative attitude 
toward surgical intervention in this disease. 

5. Sex was apparently not an influential factor in the 
final results. 

6. The age of the patient at the onset of the disease 
seemed to make little difference in the results obtained 
in this series. Contrary to the general impression, the 
appearance of the disease after the age of 40 did not 
improve the outlook materially. 

7. The highest mortality rate was found in the acute 
fulminating type of disease. With the exception of 
those having had symptoms for from two to five years, 
there seemed to be a gradual lowering of the mortality 
rate inversely proportional to the duration of the dis- 
ease. However, marked improvement was seen less 
frequently in the very long-standing cases. 

&. Better results were obtained in the chronic relaps- 
ing than in the chronic continuous type of disease. 

9. The extent of x-ray involvement was not a reliable 
prognostic sign. 


2022 Locust Street. 


ABSTRACT OF DISCUSSION 
ON PAPERS OF DR. MACKIE, DR. JONES AND DRS. WILLARD, 
PESSEL, HUNDLEY AND BOCKUS 

Dr. Wittram Fitcu Cueney, San Francisco: The inci- 
dence of the disease must be greater in Eastern cities than in 
San Francisco, because the number of cases the authors report 
are larger than I have seen, and yet my experience has coin- 
cided closely with that which they have expressed. I agreed 
with Dr. Mackie’s statement that there is no reliable bacterio- 
logic finding either in cultures, stool cultures or in agglutina- 
tion tests. The appearances by the proctoscope are similar in 
one locality as in another, and the x-ray appearance of the 
colon in any protracted case is the same as demonstrated 
today. The important point is treatment, and this so far has 
been of little avail, The various serums, such as the poly- 
valent, antibacillary serum which Hirsh in London so esteems 
and Crohn in New York reports favorably on and the ulcera- 
tive colitis antistreptococcus serum of Bargen, have failed to 
give satisfactory results. All the different plans recommended 
as regards diet, medication and rectal injections we have used, 
but remissions and exacerbations occur in spite of all. There 
are certain cases in which surgical operation is inevitable, and 
perhaps we have waited too long in some cases, but the fault 
is largely with the patient. They don’t like it and they post- 
pore it as long as possible. Dr. Mackie reported one case 
ir ~ hich he had remarkable results with concentrated liver 
«x act. We have been using in these cases recently a con- 
centrated liver extract. We have given it intramuscularly 
three times a week at the outset or more often, if the case is 
@ serious one, twice a week for the next month, and after that 
in dosage sufficient to control, sometimes once a week, some- 
times once in two weeks. There have been eight cases treated 
in this way during the past year, with what I consider remark- 
able results. The credit for this work belongs to Dr. Garnett 
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Cheney, but I speak as an observer and not from hearsay, We 
have seen improvement in weight, comfort and efficiency, and 
in bowel condition as shown by the proctoscope; and if we 
discontinued it we saw a relapse, to be succeeded by improye- 
ment when we resumed it, but I agree again with Dr. Mackie 
that treatment must be continued. He compares the disease to 
tuberculosis. I would compare it to pernicious anemia in this 
respect. I realize that the time during which this has been 
tried is short and the number of cases, eight in all, is few: 
but at least, after years of experience in these cases, | have 
never seen anything act as well as this has. 

Dr. Joun H. Fitzciseon, Portland, Ore.: In treating ulcera- 
tive colitis, our point of view must be extremely broad. 
As in the care of peptic ulcer, treatment must be planned 
over a prolonged period, divided into two parts: the immediate 
treatment with an attempt to heal the condition, followed 
by lifelong observation and care to prevent recurrence. The 
patient must be treated as an individual and there is no 
way of standardizing methods. Each patient has his idio- 
syncrasies and responses to treatment. The patient is entitled 
to know the truth about his condition, but when the truth 
is presented to him or to his parents, if he is a youngster, 
it should be presented in an optimistic way. One of the 
chief difficulties in obtaining good results has been the hope- 
less attitude on the part of many of the medical profession. 
Patients or their families frequently come with a_ hopeless 
feeling about the disease and they are in a more or less des- 
perate state of mind. This has led to delayed surgery, as 
Dr. Jones has emphasized. While I agree with Dr. Jones 
that the high mortality is chiefly because of late operation in 
the cases which come to operation, I am inclined to favor 
Dr. Mackie’s outline of indications for surgery, which are 
conservative. Early surgical intervention, in my experience, 
has been rather unfortunate in several cases. When I have 
become alarmed and rushed the patient to operation, the mor- 
tality rate has been extremely high. On the other hand, when 
I have watched the patient and done everything possible to 
maintain his nutrition, vitamin intake and particularly his fluids, 
the results of operation have been better. Physicians should 
not feel hopeless about the prognosis. There is nothing more 
gratifying to a physician than to cooperate with a careful, con- 
servative surgeon and obtain a good result in one of these 
cases. When we see an individual whose life is absolutely 
worthless, who spends practically all his time on the bedpan 
or in the toilet, who has no future whatever, and are able to 
aid him to become a useful citizen, our efforts are well worth 
while. The weight of such patient, a youth of 18 with long- 
standing colitis, 6 feet tall and weighing 80 pounds, after an 
ileostomy increased to 165 pounds. After complete resection of 
the colon he found employment and is helping to support his 
family. 

Dr. WittaM C. Boeck, Los Angeles: The view held before 
1925 was that this disease should be treated primarily by sut- 
gery. Then in 1925, after the work of Bargen, we were led to 
believe that this disease could be treated by medicine. In the 
last thirteen years, as a result of the investigations of Bargen 
and others, I have come to four definite conclusions: 1. Thereis 
now an accepted clinical, roentgenologic and pathologic descrip- 
tion of this disease which heretofore was quite unknown 
was confused with tuberculosis and other conditions. 2. We ) 
are still in the dark as to the etiology. 3. This disease 8 — 
known to be of a chronic relapsing type and it may go on for | 
many years even though nothing it done for the patient. 4g 
There is a hopeless prognosis in many of the fulminating cast 
It is generally agreed that the treatment is primarily 2 
to begin with. Furthermore, medical treatment is no 
and unsatisfactory. Probably medical cures are not 
about, but only an arresting of the disease. It may recur at 
any time. This was emphasized by Dr. Mackie. The So | 
geon, however, does bring about a cure when he performs 4 i 
total colectomy, and that is the only “cure” I know i | 
Because of the unsatisfactory medical treatment there is again 
a trend toward surgery, and we have heard a plea today for 
colostomy, especially for those conditions which are 4™™ 
to the rectum or the sigmoid-rectum portion of the colon. 
The only criticism that I would have for this pr caf 
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that in many cases the condition will remain limited to this 
area of the colon for years and never go any higher arid such 
people cannot be induced to have a colostomy. Furthermore, 
I have had cases in which transverse colostomy has been done 
and the infection did not remain limited to the rectum but 
not only progressed to the ascending colon but also involved 
the stoma and even the skin of these patients. There isn't 
any assurance that just because one is going to do transverse 
colostomy one will limit it to the left side of the colon. It can 
go beyond that and has done so. A surgeon deserves a great 
deal of credit if he wants to operate on these patients. There 
is no other field of elective surgery with such a great mor- 
tality, even in neurosurgery. I think we should get together 
and spend some money on investigation to see whether we 
can’t combine the medical and surgical treatment and obtain 
a better solution than exists at present. 

Dr. Artruur L. BLoomMFIELD, San Francisco: Surveying the 
whole field, none of us seem to be very happy about ulcerative 
colitis. You remember the despairing cry of the physician in 
Macbeth: “This disease passeth our art.’ I am afraid that 
is the situation with ulcerative colitis. We are mostly sail 
and very little anchor. It does seem to me of interest to 
line up ulcerative colitis with certain other “itises” which seem 
in many ways to be somewhat analogous. There is’ this very 
interesting group of chronic, semi-inflammatory, semidegenera- 
tive diseascs the etiology of which is not clear. I might men- 
tion iritis, choroiditis, arthritis, hepatitis, along with ulcerative 
colitis. They all occur in very acute form and the patient 
may promptly get well and remain well, or they may begin 
in acute form and go ahead with a fulminating course, or 
there may be slower forms with relapses, finally passing into 
a chronic state. In all these diseases the etiology is unclear 
and, in all, attempts have been made to incriminate bacteria 
of one sort or another, usually with little success. It has 
been brought out that no specific etiologic agent has been 
proved. ‘J most useful advance in recent years is the deliv- 
ery of the patient with ulcerative colitis from the tortures 
which he used to have at the hands of physicians; namely, 
the defective diets which produced deficiency disease and the 
local, corrosive irrigations of the colon, which most physicians 
have pretty much abandoned. I should like to say one word 
to reinforce what Dr. Cheney said about concentrated liver 
extract. I am extremely cautious about therapy and still I 
have been immensely impressed by this series of cases. One 
of these patients is a young man who has been through the 
whole gamut of treatment, including sulfanilamide, with which, 
incidentally, I have had very poor results, fever therapy, 
vaccines, serums and high vitamin diets. At Dr. Cheney’s 
suggestion [ treated him with concentrated liver extract, and 
the result was remarkable. Of course, it is too soon to say 
whether he will be cured. 


Dr. Juttan M. Rurrin, Durham, N. C.: There are cer- 
tain aspects of Dr. Mackie’s paper which I wish to discuss. 
In my experience there has been no one organism which is 
constantly present. In a group of fifty patients the most fre- 
quent organisms were hemolytic Endamoeba coli and strepto- 
cocci. Bargen’s bacillus is inconstantly present, and I have 
been unable to grow a dysentery bacillus in a single case. 
Agglutinations were likewise negative. I feel, therefore, that 
there is no one organism which is responsible for the disease. 
Dr. Mackie has properly emphasized the importance of food 
Sensitivity and certainly in some cases this does occur. I 
tecall two cases in which a fulminating relapse immediately 
followed the ingestion of raw peanuts. The relationship of 
ulcerative colitis to a deficiency state is unquestionably true 
but I do not believe that ulcerative colitis can be regarded as 
primary deficiency in- the same sense as pellagra.° A com- 
Parison of the proctoscopic appearance of the patients with 
ulcerative colitis with that of pellagra is of interest. In 
2 with pellagra who have the dermatitis but no sore 
i Sue and no diarrhea the rectal mucosa is entirely normal. 
Fis however, the patient has a sore tongue and diarrhea, 
Mvariably the rectal mucosa will be found to be diffusely 
ea and hyperemic, but _hever have I observed ulcers 

granular appearance which is so characteristic of ulcera- 
The importance of liver therapy has been pointed 
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out and in my experience marked improvement has been 
observed in certain cases following the use of liver extract. 
Dr. Mackie has given a most intelligent and comprehensive 
outline for the handling of the medical aspects of chronic 
ulcerative colitis. 

Dr. S. L. Bernstein, Cleveland: I have no specific remedy 
for this disease but I want to make a slight contribution by 
telling of a result which I have had recently in a number of 
cases. I am impressed with what Dr. Cheney said about the 
use of liver, and in conjunction with that I have used enteric 
coated tablets of potassium permanganate 1 grain (0.065 Gm.) 
each. 

Dr. Swwney A. Portis, Chicago: I am sure that physicians 
are agreed that there is no specific etiologic factor at the present 
time producing ulcerative colitis. If there is no specific organ- 
ism, it would seem logical that we should concern ourselves 
with those changes in the colon which predispose to secondary 
ulceration. What lowers the resistance of the colon that it 
should be the site of these lesions? Certainly bacillary dysentery 
may play a role. Bargen’s organism may be found in a certain 
percentage of the cases. An interesting feature of this disease 
is that it practically always begins in the rectum and the 
sigmoid. Anatomically this is a fixed portion of the bowel. 
Therefore the trauma of hard, inspissated stools may irritate a 
sensitive colon and predispose to secondary ulceration. As Dr. 
Mackie has pointed out, this is one disease in which bismuth 
should not be used, because bismuth only helps to increase the 
consistency of the stool and make it more firm and in turn 
produces a pressure necrosis which promotes secondary ulcera- 
tion. I have seen two cases at necropsy in which pressure 
ulceration from the use of bismuth has resulted. Further, I 
should like to call attention to the fact that the disturbances in 
metabolism and particularly mineral metabolism, with deficiency 
of chleride, may lower the resistance of the bowel wall and 
produce secondary ulceration. May not some of these cases, 
more or less, mirror the picture of an azotemia, and similarly 
may not an ulcerative colitis, associated with a uremic picture, 
reemphasize the fact that disturbances of nitrogen metabolism 
may be an additional factor? Just because a patient has an 
organic disease of the colon, associated with diarrhea, the 
psychogenic factors that may play a role in keeping up the 
gastrointestinal manifestations are frequently overlooked. Within 
the last year I have seen two cases of ulcerative colitis which 
did not improve under ordinary medical management, and with 
a psychoanalytic approach to their problem the diarrhea was 
almost completely ameliorated and there was a marked improve- 
ment in the clinical picture. 


Dr. JosepH FeLsEN, Brooklyn: Based on experience in the 
East, chronic ulcerative colitis is nothing more than a late mani- 
festation of bacillary dysentery. As the incidence of acute 
bacillary dysentery in this country, particularly during the past 
five years, is studied, one finds that the disease, according to 
actual figures available at the moment, has increased sixteen 
times. It appears to me, moreover, that the incidence of chronic 
ulcerative colitis has paralleled the increasing incidence of acute 
bacillary dysentery. Conclusive proof of this statement cannot 
be presented, however, until adequate follow-up studies of cases 
of acute bacillary dysentery are carried out, as were done in 
the Jersey City epidemic of 1934. Let me revert to some of the 
statements that have been made here this morning. I think it 
is very difficult to explain away twenty-one cases of chronic 
ulcerative colitis in which bacillary dysentery was definitely 
proved to be the etiologic agent. One cannot explain that away 
by any method of reasoning; moreover, in the other cases, let’s 
say 80 per cent of them, the failure to obtain a positive culture 
does not necessarily mean that the original acute disease was 
not bacillary dysentery. In the acute form of the disease, the 
organism often disappears by the end of the tenth day. The 
serologic titer is no diagnostic criterion by itself. It is necessary 
to correlate all the various factors, epidemiologic, pathologic, 
serologic, clinical. As a result of such studies I feel more 
strongly than ever that chronic ulcerative colitis is nothing 
more than a late manifestation of bacillary dysentery. With 
regard to the surgical treatment, my experience coincides largely 
with that of many of the preceding speakers. The difficulties 
in surgery are chiefly these: Too much is expected of the 
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surgeon. If the surgeon will realize that the spread of intra- 
mural infection in the bowel from a segmental area of chronic 
ulcerative colitis is far beyond the reach of the naked eye and 
that no clue is afforded as to the extent of infection by the 
presence of mesenteric or mesocolic lymph nodes, he can readily 
understand why recurrences take place or why the patient dies 
of peritonitis. In New York, the cases I have been able to 
investigate have shown that the surgeon has cut through infected 
bowel or has overlooked a “skip” area, and the patient is no 
better after. surgery than before. One cannot tell even in a 
postmortem specimen where the infection begins or ends. 

Dr. A. H. Aaron, Buffalo: The great majority of physi- 
cians have agreed that they do not know the cause of chronic 
nonspecific ulcerative colitis and that there are so many factors 
entering into the question that it is difficult without the most 
elaborate equipment to determine the etiologic factor in a very 
small group of those having the disease. One is left to try 
bacillary serum, then Bargen’s serum and vaccine, then all those 
agents that are going to be in the food factor group, and then 
the substances to solidify the stool. There is no intestinal 
antiseptic of any value; it has been agreed that the therapeutic 
enema has little value in the treatment of this condition. Rest 
is one of the most important factors. A diet can be arranged 
that will supply those factors which we honestly know some- 
thing about, not a widespread vitamin administration of proprie- 
tary substances of whose exact action we know so little at the 
present time in this disease. I feel certain that when we hear 
of the excellent results of administration of liver in these cases 
we know we are dealing with the results of dietetic difficiencies 
due to prolonged ulcerative colitis. Please don’t surfeit these 
patients with all these injections and therapy that we have been 
guilty of using. Remember that there is no factor in the cure 
of disease that equals rest and that we can establish a diet that 
will prevent them from acquiring deficiency states. 

Dr. Tuomas T. Mackie, New York: Emphasis has been 
placed on the therapeutic value of liver extract. I agree with 
Dr. Aaron that response to this preparation is indicative of 
failure to absorb or to utilize specific dietary factors which 
should be obtained from food. I have restricted liver therapy 
largely to patients presenting what I consider objective indi- 
cations of deficiency disease. These comprise changes of the 
buccal and lingual mucosa similar to those seen in sprue, pel- 
lagra or pernicious anemia, and the gradual change from a micro- 
cytic to a macrocytic type of anemia. The caution that partial 
resection may be followed later by involvement of the remain- 
ing previously normal segment calls for reemphasis of the vital 
importance of complete study prior to resort to surgery. Such 
study may require months of observation to permit certain 
identification of contributory factors. These should constitute 
not only the basis of preoperative preparation but the basis of 
a permanent regimen for the patient after surgical interven- 
tion. For example, if successive addition and withdrawal of a 
particular food is accompanied by predictable exacerbation or 
quiescence of the inflammatory process, this food should be 
permanently forbidden. It is impossible to determine how far 
the colon may be sensitized or to predict the end result of 
continued exposure to the sensitizing agent. A recent experi- 
ence with a case of the segmental type is illustrative. The 
entire colon proximal to middescending was extensively involved, 
the distal portion was normal. Preoperative dietary studies 
yielded clearcut evidence of sensitization to several foods, 
including milk and wheat. Following subtotal resection and 
ileosigmo:doscopy the allergic response was materially changed 
in character but not eliminated. Marked intestinal symptoms 
invariably follow the ingestion of foods previously found to 
disagree. A note of discouragement creeps into most discus- 
sions of the therapy of ulcerative colitis. Certainly this is 
justified with respect to achievement of complete cure by 
medical measures alone in many cases. On the other hand, 
many patients can be returned to a life of reasonable activity 
and of reasonable usefulness to the community and to them- 
selves, granted adequate individualized study and cooperation. 
For the severe cases radical surgery must be considered. It 
is these cases particularly which require the most careful study 
prior to operation if operative mortality and follow-up results 
are to be satisfactory. The importance of the medical-surgical 
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team approach in both the preoperative and _ postoperative 
periods cannot be too strongly emphasized. 

Dr. Tuomas E. Jones, Cleveland: With regard to Dr. 
Boeck’s remarks about the jumping over of the infection, | 
tried to make it clear that if the colostomy is made properly one 
can obviate its occurrence. I have never seen a single case 
in which it has taken place. Maybe the organisms in Los 
Angeles are pretty high jumpers. Of course every surgeon 
will admit that the mortality is high. Why? Because patients 
have been carried on indefinitely under medical treatment and 
the only time the surgeon gets them is when they are practi- 
cally moribund. We are not proud of that. We should like 
to obviate it but that is the reason for it—nothing else. It is 
just delay. Dr. Fitzgibbon has had an unsatisfactory experi- 
ence with colostomy. Perhaps he has. I don’t want him to 
have the misunderstanding that I jump right in and do it 
when the patient comes in. He is given a long period of rest 
and the operation is done in the quiescent stage, of course, 
and not as an emergency operation. I feel that Dr. Aaron 
has summarized this problem in a very sane manner, Put the 
patient to bed. Take two years, if necessary. Try allergy, 
vaccine, serum, diet, drugs, and if the patient has a recurrence, 
do a properly placed colostomy early rather than late. 

Dr. J. F. Pesser, Trenton, N. J.: I should like to stress 
again the importance of continuous active treatment, utilizing 
every measure to maintain nutrition, and to improve the resis- 
tance to the highest possible level. 
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A review of the literature indicates that the incidence 
of primary bronchiogenic carcinoma has shown a defi- 
nite increase in recent years. The increase has been 
shown to have occurred not only in the United States 
and Canada but in the various European countries as 
well, particularly Germany. Passler in 1896 collected 
fifty-seven cases of cancer of the lung, as compared with 
Adler, who in a study made in 1912 was able to collect 
360 cases from the literature. In his study Adler stated 
that failure to recognize this type of tumor had for a 
long time sustained the belief that it is a rare condition. 


INCIDENCE 

Klotz‘ cited the literature showing the varying inci- 
dence of primary bronchiogenic carcinoma found by 
observers in succeeding periods. Thus Rheinhardt in 
1878 noted cancer of the lung in 0.057 per cent of all 
autopsies ; Fuchs in 1885 observed it in 0.065 per cent, 
Wolf in 1894 in 0.223 per cent, Oerstrom in 1907 im 
0.31 per cent .and Briese in 1916 in 0.46 per cent, and 
Barron in 1922 observed primary bronchiogenic cafd- 
noma in 0.9 per cent of autopsies. 

In recent years the incidence has risen at an accel- 
erating rate. The continued rise, however, has not been 
noted equally in all localities, and there are reports from 
isolated clinics and hospitals where the incidence 0 
primary cancer of the lung remains low. In 1934 Hill 
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stated that cancers of the lung are seen in about 1 per 
cent of all autopsies and comprise more than 8 per cent 
of all malignant neoplasms discovered post mortem. In 
England the statistical data show a steady rise in the 
incidence of primary bronchiogenic carcinoma. Studies 
by German observers indicate that pulmonary neo- 
plasms of this type have shown an increased incidence 
during the past few years, both those discovered ante 
mortem and those seen post mortem. The statistical 
data of other European countries also indicate an 
increasing incidence of this form of neoplasm. Simons * 
summarized the statistical proof of the increasing inci- 
dence of the disease in North America by tabulating 
the figures presented by eleven authors. The material 
included 22,754 necropsies and 669 carcinomas, of 
which 137 were pulmonary cancers. Cancers of the 
lung observed at autopsy increased from none in 1899 
to 1.55 per cent in 1930. <A similar increase in the 
ratio of cancers of the lung to all cancers was found; 
the percentage varied from 5.88 during the years 1910 
to 1914 t. 8.28 during the years 1925 to 1928. 


INCIDENCE OF PRIMARY BRONCHIOGENIC CARCI- 
NOMA IN THE VETERANS’ GROUP 

The present study was initiated in order to ascertain 
whether or not additional knowledge could be derived 
from the statistical data of the Veterans Administration 
on the incidence of carcinoma in general and of bron- 
chiogenic carcinoma in particular. It was thought that 
it might be possible to learn. the effect of advancing 
age on the incidence of primary bronchiogenic carci- 
noma in a selected group of men of whom the largest 
number had reached the cancer age period. 

The data in this study are based on autopsies per- 
formed in the hospitals of the Veterans Administration. 
Permission for autopsy is obtained in about 41 per cent 
of deaths of veterans in Veterans Administration hos- 
pitals; the percentage varies with the type of hospital, 
being highest in those primarily for patients suffering 
from medical and surgical disorders. 

A study of table 1, showing the data from 1927 to 
the first six months of 1937 inclusive on the percentage 
relation of primary bronchiogenic carcinomas to all 
autopsies, indicates that the percentage varied from a 
low of 0.4 to a high of 5.3. It also varied from year to 
year ; the highest percentage was found in the six month 
period of 1937. The figures for 1927 to 1937 indicate 
that the percentage relation of primary bronchiogenic 
carcinomas to all carcinomas varied from a low of 2.7 
per cent to a high of 23.4 per cent. In 1928 no bron- 
chiogenic carcinomas were observed at autopsy. The 
consolidated figures show that 13.7 per cent of all car- 
cinomas were of the primary bronchiogenic type. 

The total number of primary bronchiogenic carcino- 
mas from 1927 to the first six months of 1937 inclusive 
was 160. All carcinomas found during this period 
humbered 1,167, and the autopsies performed, 7,398. 
In studying the figures it was found that there had been 
a steady rise in the number of all carcinomas, as well 
as in the bronchiogenic type, from 1931 to 1937. 


NATURE OF INCREASED INCIDENCE 

_ The literature on the nature and the causes of the 
mereasing incidence of primary bronchiogenic carci- 
homa is extensive. Most of the studies have been made 
y European observers. However, a number of Ameri- 
can clinicians and pathologists also have investigated 
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the various phases of this problem for the purpose of 
learning whether the increased incidence of this type 
of tumor is absolute or relative. 

The observations of Rosahn* at the Boston City 
Hospital are most convincing as to the nature of 
the increased incidence. In the period 1925 to 1928 the 
percentage relation of all cancers to all autopsies at the 
Boston City Hospital increased by 20 per cent, while 
the percentage relation of primary carcinoma of the 
lung to total autopsies increased by 81 per cent and the 
percentage relation of primary carcinoma of the lung 
to all cahcers showed an increase of 49 per cent. These 
figures indicate that the increase of the incidence of 
primary bronchiogenic carcinoma was much greater 
than the increase of the incidence of all cancers. The 
data are suggestive of an absolute increase of primary 
cancer of the lung. At the Mayo Clinic, Lemon, Vin- 
son, Moersch and Kirklin * found a steadily increasing 
number of primary bronchiogenic carcinomas since 
1925. There were almost three times as many positive 
diagnoses made of this form of cancer in 1931 as in 
1927. These observers reached the conclusion that 
there has been an actual increase of this type of tumor. 

Simons * expressed the opinion that the incidence of 
the disease has increased both absolutely and relatively ; 
that continued suggestions that such an increase is only 
apparent are refuted by the facts; that the increase was 
gradual until the early 1900's, the gradient of increase 
having become constantly steeper since then, and, 
finally, that in many localities the greatest incidence 
seems to have been reached in 1924, while in others 
the frequency is still advancing. 

In the foreign literature also the question whether 
the increased incidence of primary bronchiogenic car- 
cinoma is absolute or relative shows a divergence of 
opinion. In Great Britain, Simpson,* after a study of 
his data and the data of others, concluded that the 
increased incidence of carcinoma of the lung is a real 
one and that it is not associated with a comparable 
increase of total carcinomas. 

Hanf made a study of the incidence of primary bron- 
chiogenic cancer in the Pathologic Institute of the Uni- 
versity of Berlin. She noted that the increase was 
parallel with that of other cancers. Her conclusion 
was that the increase of primary bronchiogenic carci- 
noma is in all probability only apparent. Katz inves- 
tigated all cases of primary cancer of the lungs in the 
autopsy records for sixty years at the Heidelberg Path- 
ologic Institute. His table, showing the incidence of 
pulmonary cancers and of all cancers for the years 1906 
to 1926, shows a relative as well as an absolute increase 
of bronchiogenic carcinoma. 


FACTORS CAUSING INCREASED INCIDENCE 

Since primary bronchiogenic carcinoma has shown 
an increased incidence in recent years, the question 
arises as to the factors which have been responsible. 
Many observers attribute the increase to the epidemic 
of influenza in 1918-1919. On the other hand, Kerley 
said that cancer of the lung has never been reported in 
Iceland, where the ravages of influenza have been 
exceptionally severe. Other authorities have said that 
the increase is due to industrial expansion, tarred roads, 
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increased longevity, improvement of diagnostic methods 
and a number of other factors. 

Hamman‘ referred to the factors cited by other 
authors as being responsible for the increased incidence 
of cancer of the lung and concluded that there has 
been an actual increase of the incidence of this type 
of neoplasm. Kennaway and Kennaway, in a study of 


Tasie 1.—IJncidence of Primary Bronchiogenic Carcinoma in 
Patients of the Veterans Administration 








Primary Primary 
Bronchio- Bronchio- 


genic genic 
Carci- Car- Carcino- 
nomas cinomas mas to 
to Bronchio- to All All Car- 


Autopsies, genie Autopsies, cinomas, 
Carci- Per- Carci- Per- Per- 


Year Autopsies nomas centage nomas centage centage 
1927 196 12 6.1 2 1.0 16.7 
1928 378 26 6.9 0 0.0 0.0 
1929 493 51 10.3 9 18 17.6 
1930 633 66 10.4 H 0.5 4.5 
1931 779 110 14.2 3 0.4 2.7 
1932 827 145 17.5 20 2.4 13.8 
19 837 144 17.2 21 2.5 14.6 
1934 1,010 161 15.9 18 1.8 11.2 
1935 910 166 18,2 26 2.9 15.7 
1936 920 192 20.9 36 3.9 18.7 
1937 419 o4* 22.4 2” 5. 23.4 
Total 7,398 1,167 15.8 160 23 13.7 





* First six months. 


a large number of death certificates, found that certain 
classes of laborers are especially liable to cancer of the 
lung. Among these are road workers, metal grinders, 
employees in gas works and persons engaged in the 
tobacco trade. Arkin and Wagner ® stated that twenty 
years ago only 5 per cent of primary bronchiogenic 
carcinomas were diagnosed clinically, while today about 
50 per cent are recognized during life. This would 
appear to show that better diagnostic methods have 
contributed to the increase in the number that are 
recognized and the consequent increase of the incidence 
of this type of tumor. 

This brings me to the consideration of the data in 
table 1 on the nature of the increased incidence of 
carcinoma in general and of primary bronchiogenic car- 
cinoma in particular in the veterans’ group. The 
percentage relation of all carcinomas to all autopsies 
was 17.5 per cent in 1932 and 22.4 per cent in 1937, 
an increase of 28 per cent. The percentage relation of 
primary bronchiogenic carcinomas to all autopsies 
varied from 2.4 per cent in 1932 to 5.3 per cent in 1937, 
an increase of 120.8 per cent. Finally, the percentage 
relation of primary bronchiogenic carcinomas to all 
carcinomas varied from 13.8 per cent in 1932 to 23.4 
per cent in 1937, an increase of 69.6 per cent. 

The statistical data representing the relation of pri- 
mary bronchiogenic carcinomas to all carcinomas are 
of importance, as they indicate the nature of the 
increased incidence. If the increased incidence were 
dependent on and due to an increase of all carcinomas, 
the percentage relation each year would be about the 
same and would be constant over a period of years. 
A graph showing the relation would be represented by 
a horizontal line. But, as seen in chart 1, the trend is 
definitely upward. *It may therefore be concluded that 
the increased incidence of primary bronchiogenic carci- 
noma is absolute. 
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In order to confirm further the observation that the 
increase of primary bronchiogenic carcinoma is abso- 
lute, a study was made of the yearly incidence of cancer 
of two other inaccessible sites, the colon and prostate, 
from 1931 through the first half of 1937, and of the 
percentage relation of each of these two types of cancer 
to all carcinomas during the same period. It was found 
that there was little annual variation in the incidence 
of these two types of carcinoma and their relation to 
the total number of carcinomas. In other words, the 
incidence from year to year was fairly constant and 
related to the incidence of all carcinomas, as compared 
with the incidence of bronchiogenic carcinoma, which 
was not so dependent and the increase of which was 
considered absolute. 

In addition to an absolute increase, an analysis of 
the data shows that there is also a relative increase 
of primary bronchiogenic carcinoma. In other words, 
the relative increase of this type of tumor in the veter- 
ans’ population is dependent on a number of factors. 
One of these factors is the expansion of the facilities 
for the diagnosis and treatment of cancer in the Veter- 
ans Administration since 1930; the administrator 
authorized the establishment at that time of the Tumor 
Clinic at Hines, IIl., and subsequently of a number of 
such clinics in other cities. Thereafter the interest in 
cancer was accentuated, and the number of bronchio- 
genic carcinomas diagnosed ante mortem increased. In 
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additien, when a pulmonary condition was suspected of 
being primary bronchiogenic carcinoma but was nod 
diagnosed ante mortem, autopsy was performed 
the condition then recognized ; accordingly there was 4? 
increase in the number of carcinomas found at autopsy: 
Still another cause of the relative increase of primary 
bronchiogenic carcinoma is the age distribution of the 
veterans’ group. It is noted that from 1930 to 193 
the average age of all veterans was from 40 to 47. This 
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period included the ages at which the largest number 
of primary bronchiogenic carcinomas was found. Thus 
in 118, or 85 per cent, of 138 cases in which a record is 
available as to the year of onset, there was evidence 
of onset between 1931 and 1936. Accordingly the 
increase of primary bronchiogenic carcinoma during the 
past few years has in part been due to the aging of 
the veterans. 


DISEASES OF THE RESPIRATORY TRACT AS CAUSA- 
TIVE FACTORS IN CANCER OF THE LUNG 
In 1920 Winternitz actually prophesied that an 
increase of primary bronchiogenic carcinoma would 
follow the influenza epidemic, because he found that 
influenza and influenza-pneumonia frequently resulted 
in metaplasia of the bronchial epithelium and a pro- 
liferation of the young cells to the extent that it was 
difficult distinguish the cellular condition micro- 
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atypical cell regeneration, metaplasia and cell nest 
formation, indicating a tendency for this disease to 
cause irregularities of cell growth. 

In this connection I wish to quote the opinion of 
Wells," who maintained that if the increased incidence 
of cancer of the lung is a sequel of influenza, the 
increase should be transitory, but that if it is the result 
of industrial expansion and irritation of the respiratory 
tract by noxious chemicals and gases, or if it is due 
to dust from tarred roads, the increase may become 
permanent and significant. 

The relation of pulmonary tuberculosis to the incep- 
tion of cancer has also been the subject of considerable 
discussion among observers. Ewing is an exponent 
of the view that pulmonary tuberculosis is a factor in 
the causation of primary bronchiogenic carcinoma. 
Davidson '° stated that the association of cancer of the 
lung and tuberculosis is a question which has given 


Taste 2—Relation of Preceding Discase of the Respiratory Tract to Primary Brenchiogenic Carcinoma 
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scopically irom neoplasm. The studies of Barron, 
Fried and Moise showed an increase of cancer of the 
lung dating from the influenza epidemic. 

_ On the European continent data on the relation of 
influenza to cancer of the lung are conflicting and are 
hot as clear cut as those shown by the American inves- 
tigators. The observations of Duguid ® in Great Britain 
show a somewhat irregular increase but do not suggest 
an obvious relation of cancer of the lung to the influenza 
epidemic of 1918. However, the postmortem statistics 
of the London Hospital indicate an increase of cancer 
of the lung. 

Shuster, as quoted by Davidson,’ submitted the fol- 
lowing arguments in favor of the idea that influenza is 
a predisposing cause of pulmonary carcinoma: (1) the 
coincidence of epidemics of influenza and the increase 
of lung cancer ; (2) the special tendency in influenza 
for chronic inflammation to persist, with pulmonary 
brosis and bronchiectasis, and the fact that these proc- 
‘ssés occur in cancer of the lung in varying degrees, and 
(3) the observation in lungs affected by influenza of 
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rise to a certain amount of discussion. In a study of 
the Brompton Hospital series of 107 cases in which 
autopsy was performed, only seven persons, or 6.5 per 
cent, were found to have definite evidence of tubercu- 
lous disease and primary bronchiogenic carcinoma. 

Other diseases of the respiratory tract are mentioned 
by various observers as preceding the onset of cancer 
of the lung and as being factors in the causation of this 
type of tumor. 

In analyzing the available data in the literature with 
regard to the relation of preceding disease of the respi- 
ratory tract to primary bronchiogenic carcinoma, I may 
state that there is a suggestion that certain pulmonary 
diseases have in recent years appeared more frequently 
and that, as a result of their irritating influence on the 
bronchial mucosa, cancer of the lung has developed in 
susceptible persons. 

In an effort to learn whether or not certain preced- 
ing diseases of the respiratory tract were factors in 
the inception of primary bronchiogenic carcinoma in the 
veterans’ group of 138 cases, a study was made of the 
clinical records in these cases, including a review of 
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the medical history previous to the patient’s admission 
to military service. This study revealed that eighty-one, 
or 58.7 per cent, of the men gave evidence of one or 
more preceding diseases of the respiratory tract which 
caused irritation of the bronchial mucosa, with a pos- 
sible proliferation of the lining cells and resulting meta- 
plasia. The diseases which were most frequently 
reported were influenza, bronchitis, pneumonia, pleu- 
risy, pulmonary tuberculosis, bronchial asthma and the 
residuals of warfare gassing. These conditions existed 
alone or in various combinations ; the number and per- 
centage of cases of each disease in the 138 cases may 
be found in table 2. 

It is believed that the incidence of preceding diseases 
of the respiratory tract in this group of cases is suffi- 
ciently great to be suggestive that such conditions con- 
stituted one factor which may have led to the inception 
of primary bronchiogenic carcinoma. It is realized, of 
course, that other causative factors are involved, such 
as heredity, individual predisposition and perhaps tissue 
or organ susceptibility; but these factors may be 
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fourth, were from 30 to 39, and twenty-six, or approxi- 
mately 19 per cent, were from 50 to 59. The youngest 
was 21 and the oldest 74 at the time of the inception 
of the tumor; the average age at the time of onset 
was 45. 

An analysis of these data shows that the veterans 
give evidence of a younger age incidence for the onset 
of primary bronchiogenic carcinoma than is noted jn 
civil life. This is due to the fact that with them one 
is dealing with a group of men, of whom the largest 
number are in the younger age groups. These data 
would seem to indicate that one may expect to see a 
larger number of patients with primary bronchiogenic 
carcinoma in the veterans’ group in the immediate 
future. 

OCCUPATION 

The question whether certain occupations are a factor 
in the inception of primary bronchiogenic carcinoma 
is controversial. Rosedale and McKay,’ in a study 
of fifty-seven cases of primary bronchiogenic carcinoma, 
found that in forty-three, or 75.4 per cent, the patient 


TABLE 3.—Age Incidence of Bronchiogenic Carcinoma 
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regarded as predisposing in comparison with the dis- 
eases of the respiratory tract, which may be considered 
exciting factors. Suffice it to say that when these 
factors become operative at the cancer age primary 
bronchiogenic carcinoma was a result. 


AGE INCIDENCE 

Age is one of the factors concerned with the onset 
of primary bronchiogenic carcinoma. Its part in the 
development of this type of neoplasm is similar to its 
role in connection with carcinoma in general. There 
evidently is a certain period of life which is character- 
ized by abnormal processes of one kind or another, 
predisposing to the onset of cancer; at this period a 
precipitating or exciting factor may conduce to the 
actual development of the neoplasm. 

Considerable work has been done on the age incidence 
of primary bronchiogenic carcinoma. The data of a 
number of observers have been compiled and have been 
consolidated in table 3. These data show that of a total 
of 1,814 primary bronchiogenic carcinomas, the largest 
number had their onset in the age period 50 to 59, the 
second largest number in the age period 40 to 49 and 
the third largest number in the age period 60 to 69. 
As far as can be learned from the statistics the youngest 
patient was 13 and the oldest 89 at the time of onset. 

In table 4, which gives the age at the time of onset 
of primary bronchiogenic carcinoma of 138 veterans, 
it is shown that sixty-seven, or almost one half, of 
the veterans were from 40 to 49; thirty-five, or one 


was employed in an occupation requiring exposure to 
dust or other irritating atmospheric factors. The 
authors said that such exposure may be a factor im 
producing chronic irritation of the bronchial epithelium 
resulting in protoplasia and metaplasia. Simons ® stated 
that until further information is obtained on the rela- 


TABLE 4.—Age at Time of Inception of Primary Bronchiogenic 
Carcinoma in Veterans’ Group 
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tion of occupation to the inception of cancer of the lung, 
industrial hazards cannot be accorded any etiologic sig 
nificance except as they involve chronic irritation 
the lungs. 

In this study, it was found that fifty, or 36 pet cent, 
of the 138 patients gave a history of being co 
with occupations or industries in which there was @ 
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possibility of irritation and traumatization of the respi- 
ratory tract. The fact that so large a percentage had 
been engaged in occupations which caused them to be 
exposed to chronic irritation of the respiratory tract is 
suggestive that such occupations may have played a 
causative part in the inception of the primary bronchio- 
genic carcinoma. 
HEREDITY 

Whether or not heredity is a factor in the inception 
of primary bronchiogenic carcinoma is still question- 
able. Members of certain families do show a predispo- 
sition to cancer. On the other hand, cancer is such 
a widespread disease that one would expect to find it 
in some generations of many families. One might there- 
fore be inclined to the view that it is hereditary in 
origin. .\ study of the clinical records of 138 cases 
showed that in twenty-one, or 15.2 per cent, there was 
evidence of a hereditary, familial or combined hereditary 
and familial history of cancer. 

Hospital histories are frequently lacking in data on 
the hereditary or familial aspects of the disease involved. 
Accordingly it is not believed that the information on 
heredity noted in the histories in these cases is complete 
or does justice to this phase of the subject, so that no 
definite conclusion may be reached from the available 
information. 

COMMENT 

It has been the observation of physicians of the Vet- 
erans Administration that the incidence of primary 
bronchiogenic carcinoma in the veterans’ group has 
been increasing at an accelerating rate during the past 
few years. The question has been asked What factors 
are responsible for the increase ? 

In order to obtain information which would throw 
light on this problem it was decided to make a study 
of the autopsy material of the Veterans Administration. 
Accordingly a careful review was made of 7,398 post- 
mortem protocols. These reports were based on autop- 
sies performed between 1927 and the first half of 1937. 
A total of 160 records of bronchiogenic carcinoma were 
found in this material, of which 138, with the accom- 
panying clinical records, were studied. intensively. 

This study revealed the fact that a definite increase 
of the incidence of carcinoma in general and of primary 
bronchiogenic carcinoma in particular has taken place. 
The percentage relation of all carcinomas to all autop- 
sies increased by 28 per cent from 1932 to 1937; for 
the same period the percentage relation of primary 
bronchiogenic carcinomas to all autopsies increased by 
120.8 per cent and the percentage relation of primary 
bronchiogenic carcinomas to all carcinomas by 69.6 per 
cent. 

Of the increases just mentioned, that pertaining to 
the relation of primary bronchiogenic carcinomas to all 
‘arcinomas is important, as from a statistical stand- 
Point it definitely shows that the increase is absolute. 
If the increased incidence of bronchiogenic carcinomas 
were related to and dependent on an increase of all 
‘arcinomas, the percentage relation each year would 

about the same and would be constant over a period 
of years. A graph showing the relation would be 
Tépresented by a horizontal line, whereas the actual 
graph shows a definitely upward trend. The statistical 
Inference therefore is that the increased incidence of 
Primary bronchiogenic carcinoma is absolute. 

n order to find further support for the observation 
i aoe increase of primary bronchiogenic carcinoma 

ute, a comparative study was made of the annual 
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incidence of carcinoma of the colon and of the prostate 
and their percentage relationships to all carcinomas 
from 1931 to the first half of 1937. For this purpose 
these two types of carcinoma may be considered inac- 
cessible and may be placed in the category with primary 
bronchiogenic carcinoma. 

It was found that the incidence of these two tumors 
and their relation to all carcinomas were comparatively 
constant from year to year. This indicates that the 
incidence of carcinoma of the colon and of the prostate 
was related to the incidence of all carcinomas, as com- 
pared with the incidence of cancer of the lung, which 
was partly so related and was increasing. Accordingly, 
these data lend weight to the observation that the 
increase of primary bronchiogenic carcinoma is in part 
absolute. 

When the increase of the incidence of primary bron- 
chiogenic carcinoma in the veterans’ group was found 
to be absolute, the question arose as to what factors 
were responsible. Accordingly attention was focused 
on preceding diseases of the respiratory tract, the 
reports of a number of observers who had made a study 
of this problem being kept in mind. It was found that 
in eighty-one, or 58.7 per cent, of the 138 cases there 
was evidence that acute or chronic diseases of the respi- 
ratory tract of various kinds, either singly or in com- 
bination, had been present prior to the inception of 
the neoplasm. The presence of chronic diseases of the 
respiratory tract in so large a percentage of these cases 
was suggestive that they played a part in the inception 
of the tumor in persons with predisposing heredity and 
age and increased tissue susceptibility. 

Further study of the problem revealed that 36 per 
cent of the patients had been engaged in occupations 
which were accompanied by exposure to irritation of 
the respiratory tract and traumatization of various 
kinds. It was thought that such exposure may have 
had a part in the inception of the tumor in the veterans’ 
group. 

In a study of the statistical data in the 138 cases it 
was found that there was a steady rise in the number 
of carcinomas of all kinds as well as in the number 
of bronchiogenic carcinomas from 1931 to 1937. This 
rise coincided with the increase of the average age, 
which was 41 in 1931 and about 47 in 1937; in other 
words the rise began when many of the veterans entered 
the cancer age period and has continued since then. 
Accordingly the factors which have their fruition at or 
during the cancer age period and which contribute to 
the inception of malignant neoplasm have been playing 
a similar part in the cases under consideration and have 
been responsible for the relative increase of the inci- 
dence of primary cancer of the lung. 

Finally, it was noted that the increase of the number 
of bronchiogenic carcinomas received impetus after the 
expansion of the facilities of the Veterans Administra- 
tion for the diagnosis and treatment of cancer in 1930. 
It is believed that the establishment of the Cancer Clinic 
at Hines, Ill., and of the auxiliary clinics in other sec- 
tions of the country stimulated interest in the diagnosis 
and postmortem study of primary bronchiogenic carci- 
nomas, with resulting increased recognition of the 
existence of the tumor of the lung. This increased rec- 
ognition may be cited as a factor responsible for the 
increased relative incidence of cancer of the lung in the 
veterans’ group. 

The factors which have been described as contribut- 
ing to the absolute and relative increase of primary 
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bronchiogenic carcinoma in the veterans’ group may be 
said to play similar parts in the increase of cancer 
of the lung which has been noted in recent years in the 
civilian population. 

CONCLUSIONS 

1. The incidence of primary bronchiogenic carcinoma 
in the veterans’ population has been increasing during 
the past few years. This increase is both absolute and 
relative. 

2. The absolute increase of this type of tumor is 
unrelated to the increase of carcinoma in general. The 
factors which may be responsible for the absolute 
increase of cancer of the lung are the large percentage 
of preceding diseases of the respiratory tract and the 
fact that a comparatively large number of the persons 
in this group were in occupations which were accom- 
panied by exposure to irritations of the respiratory tract 
and traumatizations of various kinds. 

3. One of the factors causing a relative increased 
incidence of bronchiogenic carcinoma is the added inter- 
est in cancer on the part of the physicians of the Veter- 
ans Administration, resulting in an increase of the 
number of cancers of the lung diagnosed ante mortem. 
In many of the cases in which carcinoma was suspected 
but was not definitely diagnosed ante mortem, postmor- 
tem examination was made; hence the increased inci- 
dence of this type of tumor in autopsy statistics. 

4. Another factor which may be held responsible for 
the relative increase in the incidence of cancer of the 
lung is the entrance of the veterans’ group into the can- 
cer age period. 

5. A comparative study of the data on the incidence 
of cancers of the lung according to age in the civilian 
population and in the veterans’ group shows that the 
largest number of civilian patients are older than the 
veterans. One may therefore expect that as the veterans 
grow older an increasing number of primary bronchio- 
genic carcinomas will be seen among them. 


ABSTRACT OF DISCUSSION 

Dr. Max Cvurtier, Chicago: The conclusions which Dr. 
Matz has drawn are in agreement with the opinions generally 
expressed by other students of the subject. There can be little 
doubt that the increase in the incidence of pulmonary cancer 
is not apparent but real. This fact raises implications concern- 
ing the etiology of bronchiogenic carcinoma which are interest- 
ing and possibly important. The increase in the frequency of 
cancer of the lung during the last few decades appears in all 
statistics including those from America, England, Germany, 
Austria and Switzerland. It is interesting to note that the 
increase in the frequency of this disease was not observed in 
all places at the same time. In Riga, for example, an increased 
incidence was noted as early as 1900 (Hanteln) and reached its 
peak in 1916 (Brandt). In Oslo and Innsbruck, on the other 
hand, a marked increased incidence has not been observed even 
in recent years. In Berlin, Hamburg and Basel a slightly 
increased incidence was noted in 1900 but did not become pro- 
nounced until recently, whereas in Basel the peak was reached 
in 1914 and no further increase has been observed since. In 
considering the possible causes for the increased incidence of 
cancer of the lung several questions arise, among which heredi- 
tary predisposition at once requires serious attention. The 
experiments of Maud Slye indicate that certain strains of mice 
are more prone to development of cancer of the lung than 
others, and Clara Lynch was able to produce cancer of the 
lung more rapidly and more frequently by application of tar in 
certain inbred strains than in other strains. Those experiments 
seem to indicate that the development of cancer of the lung 
after painting of the skin with tar is independent of the develop- 
ment of cancer in this area. Thus a special predisposition of 
the lung to the development of carcinoma under these con- 
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ditions is suggested. The etiologic relationship between certain 
irritating agents and cancer of the lung was demonstrated 
dramatically in the Schneeberg cancers which developed among 
miners in Saxony. A combination of arsenic and radium emana- 
tion contained in the dust proved to be the causative factors. 
In connection with the possible relationship of influenza to 
cancer of the lung, it is interesting to note that spontaneous 
occurrence of lung tumors among rats, which are also prone 
to other infectious lung diseases, were not observed. The eyi- 
dence which has accumulated on this subject renders it difficult 
to escape the suspicion, if not the conclusion, that certain cell 
stimulating agents—infections and chemicals—probably play an 
important role in the etiology of cancer of the lung and that the 
increase in the incidence of this disease may possibly be related 
to some of these factors. 

Dr. Puitre B. Matz, Washington, D. C.: There js nothing 
I wish to add except to repeat that about 15.2 per cent of the 
group studied gave evidence of a hereditary or familial history 
of cancer. Although this figure seems high it should be con- 
sidered the minimum for the group, as it is often difficult to 
obtain the familial and hereditary data from the clinical histories, 


SUBPIAL RESECTION OF THE CORTEX 


FOR FOCAL EPILEPSY 
FURTHER OBSERVATIONS 
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In 1909 Horsley! described a method of excision 
of an area of motor cortex for the relief of violent 
athetoid and convulsive movements of an upper 
extremity. This consisted in splitting the pia length- 
wise over the center of the convolution to be partially 
excised, gradually pushing the pia back to the extreme 
edge of the sulcus on either side, and then removing 
the necessary amount of the convolution. In 1935 
Sachs * reported experiences with this subpial resection 
of the cortex in the treatment of focal epilepsy and 
athetosis. The actual procedure he called the Horsley 
operation. Since that time there have been other cases 
in which it was thought that the procedure was indi- 
cated and, having found it to be of definite value, I am 
making this report. 

In the paper * mentioned, eleven cases in which this 
operation had been done were reported. Two of the 
patients suffered from athetosis, five had a definite his- 
tory of preceding severe trauma to the head, and in 
three the cortex was normal both grossly and micro- 
scopically. In the final case the convolution in which 
the motor arm center was located looked broader than 
normal and on microscopic study showed some gliosis, 
but no tumor. In three of the cases in which there was 
a history of preceding trauma the actual starting poimt 
of the convulsion, as determined by galvanic stimu- 
lation, was apparently not involved by any scat of 
adhesions, so that an accurate subpial resection could 
be carried out. ' 

Up until the time of that report * and since, my 
associates and I have attempted to select and classify 
carefully all cases of focal epilepsy coming under out 
care. Observation over a number of days, if necessary, 
is carried out, and every effort is made to have one Of 
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more convulsions observed by either a member of the 
staff or an experienced nurse, to verify the statement 
of the patient or the family that the seizures are focal. 
Exhaustive studies are made to determine or rule out 
the presence of a cerebral tumor, and naturally all cases 
of tumor have been excluded from this study. A care- 
ful evaluation of the patient’s mental status is made, 
for it is our feeling that nothing can be accomplished 
by operations on patients who have extensive cortical 
degeneration. The post-traumatic cases are divided 
into two groups, those in which so widespread a trauma 
has occurred that a massive excision of a cortical scar 
is necessary, and those in which a more focal injury 
has occurred with a smaller area of scar. In the 
latter group of cases, if it is at all possible, we prefer 
to do a subpial resection rather than a removal of the 
scar with the electric knife. 

The actual technical procedure is not difficult. Unless 
the patient absolutely refuses, the operation is done 
under local anesthesia for, with general anesthesia, much 
more electric current is required for cortical stimu- 
lation. .\fter the dural flap has been reflected, careful 
examination of the exposed cortex is made. If noth- 
ing abnormal is found, stimulation with a unipolar 
galvanic electrode is done. The amount of current 
used is the minimal amount necessary to produce a 
slight contraction of the exposed temporal muscle, and, 
using this current we carefully and unhurriedly define 
the area of exposed cortex which when stimulated will 
reproduce the focal convulsive movements or sensory 
seizure. [hen a nick is made in the pia in the center 
of the convolution, a small dural elevator is inserted 
beneath the pia (fig. 1), and it is incised with a pointed 
knife. Then with cotton pledgets the pia is gently 
tolled back to the edges of the sulcus (fig. 2), and 
with a brain spoon the necessary amount of convolution 
is removed (fig. 3), care being taken to stay inside 
the pia. There is no bleeding, and the area originally 
outlined is removed with exactness. It should be 
emphasized that the removal must include all areas 
which, when stimulated, produce the movement or 
sensation sought, for in several of the early cases it 


was necessary to do a secondary operation and remove . 


more cortex because the original removal had not been 
extensive enough. 

We now have sixteen cases in which this procedure 
has been carried out. Eleven of the patients had focal 
epilepsy with motor phenomena, three had attacks 
which combined motor and sensory phenomena, and two 
had violent athetotic arm movements. 

The immediate postoperative course is interesting in 
view of the recent discussions as to the function of the 
so-called motor and premotor cortex. All areas of 
tfemoved cortex have been studied by Dr. O’Leary of 
the Department of Cytology of the Washington Uni- 
versity School of Medicine, and in every instance in 
which we have removed area 4 a spastic paralysis has 
occurred. We have never seen an initial period of 
flaccidity as Fulton * has observed, and the recovery of 
motor power after operation has conformed to the 
original observations of Horsley * and of Leyton and 

herrington,* recently reviewed by Walshe.’ The 


5 5. Fulton, J. F.: Forced Grasping and Groping in Relation to the 
Phy ngs the Premotor Area, Arch. Neurol. & Psychiat. 31: 221 
Bxctia?ton: A. S. F., and Sherrington, C. S.: Observations on the 
LES © Cortex of the Chimpanzee, Orang-Utan and Gorilla, Quart. 
. a, Physiol. 11: 135, 1917. 
(Fult alshe, F. M. R.: On the “Syndrome of the Premotor Cortex” 
with ) and the Definition of the Terms “Premotor” and “Motor,” 
M @ Consideration of Jackson’s Views on the Cortical Representation of 
ts, Brain 58:49 (part 1) 1935. 
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proximal joints have always recovered first, movements 
of the digits later, and finer movements of the fingers 
never return completely, though all patients have been 
able to return to their former occupations. 

The ultimate test of the value of any method of 
treatment must, of course, be based on the clinical 
results obtained. It is quite generally recognized that 
the evaluation of procedures used in the treatment of 
any form of epilepsy is very difficult, for one can 
only say that the epileptic patient is cured when he 
dies years later from some other cause and remains 
free of convulsions up to the time of death. In spite 
of this difficulty, however, attempts at evaluation are 
necessary to decide whether or not a procedure is 
worthy of continued use, and such an attempt will be 
made for the Horsley operation on the basis of the 
results which we have obtained up to this time. 


In the series of sixteen cases of subpial resection 
(table 1) there have been two deaths. One (patient 1 *) 

















Fig. 1.—Method of freeing the pia. 


died of an infection following laminectomy for pos- 
terior root section about two weeks after the subpial 
resection. The other patient developed an extradural 
postoperative clot and in spite of the removal of the 
clot died forty-eight hours after the original operation. 
The mortality rate for the series is 12.5 per cent. 

So far as we have been able to determine, seven, or 
43 per cent, of the patients have had no recurrence of 
convulsive seizures for periods ranging from four to 
twenty-three years. Thus we might claim a 43 per 
cent “cure.” However, we still adhere to the definition 
of a “cure” for epilepsy as previously given. 

In six cases there has been a recurrence of con- 
vulsive seizures, but in five instances the convulsions 
have been less severe, and every patient has been able 
to resume his former occupation. In three of these 
cases the attacks before operation were definitely 
jacksonian as to origin, but with the spread of the 
convulsion unconsciousness developed. Since operation, 
with one exception, the attacks which recurred have 
remained focal and consciousness has been retained. 
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In one case there has been no improvement, in that 
the attacks occur about as often as before operation 
and are just as severe. This case is an excellent 
example of poor selection, as the following brief sum- 
mary will show: 

Ten years before the entry of L. T. O., a man aged 23, 
admitted Jan. 24, 1938, his mother noticed a twitching of the 
muscles around the right corner of the mouth. The patient 

















Fig. 2.—The convolution completely freed after the pia arachnoid has 
heen pushed back with cotton pledgets. 


was not aware of this twitching, nor was it noticed by other 
nembers of the family or by friends. This continued at inter- 
vals of two or three months for three years, when, without 
warning, the patient had an attack which began with drawing 
of the mouth to the right, but the attack spread very rapidly 
to become a generalized convulsion with loss of consciousness 
and ensuing stupor. Similar attacks recurred at frequent inter- 
vals, and three years before admission a left cerebral craniotomy 
was carried out elsewhere with no postoperative improvement. 


Taste 1.—Subpial Resection of Cortex 








Diagnosis Number Deaths ‘Cured’? Improved Unimproved 
Athetosis.: «.<..%<03 2 l 1 
Focal epilepsy...... 14 1 7 5 1 





The major attacks at the time of admission occurred about 
once each week and there were numerous minor attacks in 
which the patient was unable to speak and felt a twitching about 
the right corner of the mouth. However, this twitching could 
not be seen by the examiner. 

Encephalography gave no evidence of a tumor nor. could 
any other focal lesion be demonstrated. The attacks promptly 
recurred after encephalography. It was thoroughly explained 
to the patient that the results were uncertain because of the 
proximity of the motor speech area to the motor face center, 
but he was anxious for any procedure offering a chance of 
relief, so craniotomy was done under local anesthesia. With 
galvanic stimulation an ‘area was found which produced move- 
ments of the right side of the face, jaw and throat. The patient 
said that this was identical with his minor attacks. A subpial 
resection of this area was carried out, and immediately follow- 
ing operation there was a slight cortical type of right facial 
weakness. This disappeared after twenty-four to torty-eight 








Jour. A. M. A. 
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hours, however, but for about ten days after operation there 
was some speech disturbance, chiefly in the enunciation of 
labials and sibilants, especially those occurring at the end of 
a word. 

The patient was discharged on the thirteenth postoperative 
day and up to that time had had no more attacks. However, 
since discharge he reports by letter that both major and minor 
attacks have recurred and are about as frequent and severe 
as before the operation. 


In the first place it was questionable, at least to some 
members of our staff, whether this case was one of true 
focal epilepsy. The minor attacks seemed purely sub- 
jective for no twitching was visible, and in the ‘major 
attacks the spread was so rapid that it closely resembled 
general epilepsy. 

In the second place the motor speech area, which of 
course could not be removed, seemed as much a focal 


TABLE 2.—Subpial Resection of Normal Cortex for 
Focal Epilepsy 








Motor No Convul- 
and Convul- sions 
Number Motor’ Sensory’ Deaths sions Decreased Unchanged 
5 6 2 1 1 5 1 





point as the face center, so it was doubtful whether 
removal of the face center alone would help. The 
subsequent course has proved that conservatisin would 
have been the wiser policy. 

In reviewing these cases it is of interest to determine 
the result obtained in the eight cases in which there was 
a perfectly normal cortex with no history of preceding 
trauma (table 2). Three of these are included in the 














d has bees 


Fig. 3.—Removal of the convolution after the pia arachnoi 
pushed baek. This is an absolutely bloodless procedure. 


previous report * and there have been five additional 
cases since that time. Of these eight patients one @ 

shortly after operation, so that the mortality rate 18 the 
same as for the entire series, 12.5 per cent. In one 
case, already cited, no improvement occurred. UF 
remaining six patients, one has been entirely free from 
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attacks for fifteen years and the other five have been 
able to resume their former occupations. In all cases 
the postoperative attacks have been less frequent and 
severe, and in only one has there been a progression to 
a generalized convulsion, and whereas this patient had 
twelve grand mal seizures in the year before operation 
he has had only two in the twelve months period since 
operation. 

It is very important that these patients be given 
careful instructions as to the continuance of sedative 
drugs after operation. We use phenobarbital in small 
doses in every instance for many months even though 
there is no recurrence of attacks. The dosage may 
usually be greatly reduced as compared to the amount 
taken preoperatively, but several of our patients have 
had attacks only after disregarding orders and omitting 
medication. 

One may only speculate as to future developments in 
this procedure. Even a casual comparison between this 
and the former report ? will show that the results now 
are statistically less impressive than at that time. It 
is our fecling that this holds true of many methods 
of treatment, especially those dealing with epilepsy ; 
viz, the longer the period of observation the lower 
the percentage of cures. The fact that the paralysis 
produced after cortical excision is only temporary is 
highly suggestive that motor innervation comes, at least 
in part, irom adjacent convolutions, and we may not 
have been radical enough. It is our hope that studies 
of the electrical potentials of the exposed brain, such 
as we are now carrying out in a routine manner, will 
give a better understanding of the underlying etiology 
and pathology of epilepsy, and thereby assist in improv- 
ing the therapy. 

SUMMARY 

In sixteen cases in which a subpial resection of an 
area of cortex (Horsley operation) has been done there 
have been two deaths, giving a mortality rate of 12.5 
per cent. Seven patients have been, up to the present 
time, entirely relieved of attacks. Six patients have 
shown very definite improvement. In one case there 
has been no change. 


ABSTRACT OF DISCUSSION 


Dr. R. G. Spurtinc, Louisville, Ky.: I have done subpial 
resection on parts of the true motor cortex in which disease 
Was not obvious in three instances. In one there has been com- 
plete relief of all convulsive phenomena for four years and in 
another great improvement, while in the third the result has 
been indifferent. I should like to ask whether all the excised 
tissue has been studied with serial sections. It must be remem- 
bered that most of the true motor cortex, area 4, in human 
beings, particularly the lower half, is folded into the sulcus. 
It seems to me therefore that it would be a difficult surgical 
feat to limit the excision sharply to area 4 without considerable 

nage to area 6. Unless Dr. Furlow can demonstrate histo- 
logically with serial sections that the resection does not encroach 
on area 6, I do not feel that he has sufficient evidence to chal- 
lenge Dr. Fulton’s observations on flaccidity and spasticity. 

Dr. Leonarp T. Furtow, St. Louis: In the cases reported 

‘re was a rather prolonged preoperative period of treatment 
with drugs, and only after it was determined conclusively that 
the condition was not controlled by drugs was the patient sub- 
mitted to operation. In regard to Dr. Spurling’s question as to 
the histologic studies of the specimens removed: Serial sections 
Were examined by Dr. O’Leary of the department of cytology, 
who, we feel, is much more capable of expressing a definite 
opinion than are we of the department of rieurosurgery, and 

assures me that there was an accurate excision of the motor 
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Intestinal fistula may be defined as an abnormal 
communication between a portion of the intestinal tract 
and a hollow abdominal viscus (internal fistula) or 
between a segment of the intestine and surface of the 
body (external fistula). 


CLASSIFICATION AND ETIOLOGY 


From an etiologic standpoint, intestinal fistulas may 
be placed in two general groups: (1) those which 
are intentionally established by such operations as 
colostomy, enterostomy or appendicostomy and (2) 
those which are produced by some pathologic process 
or by trauma, for example actinomycosis, tuberculosis, 
regional enteritis, a malignant condition, gunshot. or 
penetrating wounds or surgical accidents. The fistulas 
which arise as a result of inflammatory disease are 
most frequently the sequelae of appendicitis, diverticu- 
litis and pelvic inflammatory processes. Similar 
classifications have been suggested by Rigby’ and 
Coffey.” 

In a review of 109 cases of fecal fistula collected 
from the records of Johns Hopkins Hospital from 
1891 to 1931, Lewis and Penick * made the following 
classification: (1) subsequent to appendicitis (44.9 per 
cent), (2) associated with other infections (12.8 
per cent), (3) attributable to malignancy (2 cases), 
(4) resulting from trauma and nonoperative measures 
(5 cases), (5) following operations (19.2 per cent). 

It has been estimated that approximately 4 per cent 
of cases of appendicitis are followed by fecal fistula. 
Many such fistulas communicate with the cecum. In 
recent years it has been observed that a considerable 
number of fistulas follow removal of an inflamed 
appendix in cases in which terminal ileitis or typhlitis 
is present. A fecal fistula may follow evacuation of an 
appendical abscess in cases in which it does not seem 
feasible to remove the remnant of appendix at the 
primary operation. A fecalith in the remaining portion 
of the appendix may be responsible for the forma- 
tion of such a fistula. There have been strong argu- 
ments both for and against inversion of the appendical 
stump. According to experience at the Mayo Clinic, 
inversion of the stump by means of silk ligatures has 
been satisfactory, for we have not observed a case in 
which the edematous cecal walls have become necrotic 
and have sloughed, as has been reported in some 
articles. Lewis and Penick* mentioned only five 
instances in which fecal fistula followed inversion of the 
appendical stump in several thousand cases in which 
appendectomy was: performed at the Johns Hopkins 
Hospital. Of course, especial care should be exercised 
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in suturing the inflamed intestinal walls. Catgut sutures 
are employed if definite typhlitis is present. 

The drain employed at an abdominal operation may 
be responsible for postoperative fistula. However, 
practically every writer on the subject has concluded 
that the use of drainage material is definitely indicated 
under such conditions as that of appendical abscess. 
Hard rubber drains may produce pressure necrosis of 
a portion of intestinal wall and give rise to fistula. 
A fistula is likely to follow any extensive operation 
in the presence of infection or potential infection. 
Retained gauze sponges, unabsorbed ligatures, parts of 
surgical instruments or fecaliths may be the cause 
of failure of a surgical wound to heal. 

Incomplete removal of a diseased portion of intestine 
may be followed by a postoperative sinus or such a 
condition may ensue from disturbance of the blood 
supply or other operative trauma. Injury to the 
duodenum giving rise to fistula may occur during 
removal of the right kidney. W. J. Mayo* reported 
three such cases, in all of which there was fatal issue. 
He called attention to the danger of blindly attempting 
to control hemorrhage with heavy forceps. Injury to 
the duodenum may occur during operation on the gall- 
bladder, in the presence of anomalies or extensive 
adhesions which require considerable dissection. A 
fistula sometimes develops after repair of a hernia and 
following pelvic operation, especially if the latter is con- 
cerned with inflamed adnexa. 

A number of other causes of intestinal fistula have 
been recognized: Regional enteritis, affecting either 
the small or the large intestine, may produce fistula 
and in many instances a tract develops as a result of 
localized abscess following perforation of the diseased 
intestinal segment. Foreign bodies within the lumen 
of the bowel may be responsible for perforation and 
the production of fistula. Abdominal injuries, such 
as gunshot or stab wounds, may lead to formation of 
fistula as a result of some damage to the adjacent bowel 
or to its blood supply. Strangulated hernia may have 
a similar effect. A blow on the abdomen may cause 
injury to a viscus (for example, the retroperitoneal 
portion of the duodenum) even though the abdominal 
wall has not been penetrated. Congenital intestinal 
fistula is a rare sequence of failure of the vitello- 
intestinal duct to close. 


SYMPTOMS AND CONSTITUTIONAL EFFECTS 


The primary factor which determines the local and 
constitutional effect of the fistula is the segment of 
intestine involved. The nearer the opening in the 
intestine is to the pylorus, the greater is the power 
of the intestinal contents for digestion of the skin and 
the more profound is the constitutional effect from loss 
of electrolytes. The size of the fistulous opening is 
not as important as the amount of fluid that is lost, 
and these features are not necessarily comparable since 
large quantities of fluid may escape through a small 
opening in the duodenum while a huge colonic stoma 
may have comparatively slight local or constitutional 
effects so far as loss of fluid is concerned. As Kanavel ° 
and Dixon ® have shown, severe toxemia is produced 





4. Mayo, W. J.: Accidental Injuries to the Descending Portion of 
the Duodenum During Removal of the Right Kidney, J. A. M. A. 62: 
343-345 (Jan. 31) 1914. 

5. Kanavel, A. B.: Duodenal Toxemia Following Rupture of the 
Duodenum, with Remarks on Extraperitoneal Rupture and a Report of 
Two Cases, J. A. M. A. 62: 759-761 (March 7) 1914. 

6. Dixon, C. F.: The Value of Sodium Chloride in the Treatment of 
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by loss of a large amount of the biliary and pancreatic 
secretion. Walters and Bollman ‘ and Walters, Kilgore 
and Bollman * have shown that the same effects ensye 
from obstruction high in the intestinal tract; namely, 
there is an increase in blood urea and in the carbon 
dioxide combining power of the plasma and a decrease 
in the chlorides of the blood. If the fistula arises high 
in the intestinal tract, as in the duodenum or jejunum, 
there is usually marked irritation of the skin and 
excoriation as a result of the action of trypsin, which 
is secreted as trypsinogen and is activated by the 
enterokinase of the duodenal secretion. As much as 
4 liters of fluid may be lost daily through such a 
fistula. The loss of gastric secretions alone results 
in alkalosis, while loss of the pancreatic secretions alone 
will tend to result in acidosis; in many cases the 
presence of a fistula diverts quantities of both to the 
surface. 
DIAGNOSIS 

The diagnosis of intestinal fistula usually is not 
difficult to make, although Baldwin® expressed the 
belief that the odor of infection caused by the presence 
of colon bacilli in the wound and that of fecal material 
discharged through a fistula might easily be confused 
by those not familiar with either condition. In some 
instances in which the opening in the intestine is minute 
and the amount of drainage small, a history of the 
passage of gas through the tract helps to establish the 
diagnosis or the taking by mouth of a dye such as 
carmine red may reveal whether the conclusions as to 
the presence of fistula are correct. Judd *° suggested 
injection of an opaque medium into the sinus and 
plugging the opening. After this the patient is given 
a purge and subsequently the course of the substance 
is observed roentgenologically. If the medium appears 
in the bowel, the presence of an intestinal fistula is 
established. Purulent material mixed with the fecal 
discharge indicates infection or abscess about the sinus. 


PROGNOSIS 


Prognosis depends largely on the site of origin of 
the fistula; that is, the prospect of cure increases with 
proximity of the fistula to the anus. Colp* reported 
a mortality rate of 51 per cent in cases of duodenal 
fistula, with death occurring as early as three days 
subsequent to formation of the tract. Fistulas of the 
upper part of the intestinal tract do not heal spon- 
taneously so often as do those which arise from the 
more distal segments of bowel. Lewis and Penick 
reported a mortality rate of 8.9 per cent from surgical 
closure if the sinus tract was long and was lined by 
granulation tissue. MacLaren 22 found that 19 per cent 
of seventy-seven patients died following closure of 
sinuses that appeared after appendectomy but Deaver’ 
reported a mortality rate of 49 per cent in 222 such 
cases in which operation was required. In tei of the 
222 cases the sinus recurred but in most ; instances 
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oo 
healing Was spontaneous. Rankin and Gorder “* 
reported twenty-seven deaths in 264 cases in which 
379 operations were performed, a mortality rate of 
10.2 per cent. 

MEDICAL TREATMENT 

The aim of medical treatment is to prepare the 
patient for surgical closure of the fistula and to promote 
spontaneous closure by making conditions favorable for 
i Many of the fistulas from the upper part of the 
intestinal tract can be caused to heal by this method. 

A low residue, high caloric type of diet is employed. 
The site and character of the fistula must be established 
and the presence or absence of obstruction in the distal 
lop must he determined by roentgenologic studies. 
It is essential to detect and correct the chemical or 
fuid imbalance that so frequently occurs. The loss 
of chlorides and of water associated with fistula high in 
the intestinal tract can be compensated by intravenous 
aministration of physiologic solution of sodium chlo- 
ride and by use of salt in every possible way. If the 
proximal anc! distal loops can be recognized, loss of 
dectrolytes will be prevented by collecting the fluid 
which drains from the proximal loop and injecting it 
into the distal segment of the intestine. 

Excoriation. of the skin which accompanies high 
intestinal fistula is the factor of greatest concern to 
the patient and, from the physician’s standpoint, it 
is perhaps the most emergent condition at the begin- 
ning of the treatment. That this excoriation is 
extremely difficult to control is evidenced by the multi- 
plicity of apparatus, devices and medication advocated 
for its relief. Constant suction seemingly gives the 
most nearly universal relief, as it removes the offend- 
ing fluid before it attacks the cutaneous margin. A 
type of intermittent suction which gives considerable 
promise of being effective has been described recently 
by Tenopyr and Shafiroff.1® If dressings are applied 
the offending fluid is retained in proximity to the skin 
and maceration is encouraged. A lighted hood keeps 
the skin dry, the lights may help to prevent action 
ot enzymes on the skin, and a feature of importance 
is that a dressing is unnecessary. Frequent tub baths 
oiten are of material aid in relieving distress from 
excoriation. 

_CoTui * experimented with kaolin in the care of high 
intestinal fistula. The object was to remove trypsin 
by means of particles of kaolin which have a different 
tketrical charge than that of the enzymes. According 
0 experience at the clinic, a useful method of protect- 
ing the skin from the digestive action of enzymes is 
0 place a suction tube through a wall that is built 
ound the external stoma. This wall is made of 
adhesive tape and a paste composed of kaolin and water 

(ig. 1). Kaolin powder is used advantageously in 
this way. Occasionally an ointment made of kaolin 
and liquid petrolatum or kaolin and zinc oxide is effec- 
le in protecting the skin. First the abdominal wall 
' cleansed thoroughly with ether to remove all grease 
and to allow adhesive tape to stick to the tissues more 


imly. In building the wall to which reference has 


6 been made, the tape is applied about 2 inches 
em.) from the central opening; then the skin in 
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the enclosure is covered with powdered kaolin before 
any further fluid is discharged from the opening. The 
small amount of moisture in the skin is sufficient to 
cause a coating to form immediately and to protect the 
excoriated skin. Kaolin paste is then added at the 
periphery, forming a well, the bottom of which is 
the fistulous sinus. Sometimes, because of the extreme 
sensitiveness of the excoriated skin and consequent 
apprehensiveness of the patient, it is advisable to 
induce sleep for a few moments by giving thiopentothal 
intravenously. An opening is made in one side of the 
improvised wall and a fenestrated, soft rubber tube 
is so inserted that one end is outside and one is more 
or less inside the external stoma of the fistula. This 
permits aspiration of the fluid that drains forth without 
sucking the mucosa into the tip of the tube, thus 
plugging its lumen and possibly damaging the bowel. 
The solid cake of kaolin protects the epidermis. If the 
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Fig. 1.—Method of protecting skin by means of a suction tube inserted 
through a wall that encircles stoma. 


cake of koalin becomes undermined, it is removed, 
the area is cleaned and the process of caring for the 
fistula is repeated. . 

Plugging of the suction apparatus with mucosa or 
intestinal content is a handicap. Bohrer and Milici *’ 
inserted a fenestrated rubber tube a half inch in 
diameter into the fistulous tract to act as a reservoir, 
which is emptied by a smaller tube, thus preventing 
damage to the mucosa from suction and obviating plug- 
ging of the apparatus. This seemed to be a logical 
procedure and it was tried but the holes in the larger 
fenestrated tube became plugged. Potter ** employed 
a Bradford frame on which the patient lay prone; in 
this method an opening through the frame permits 
drainage to take place into a bedpan. Some prolapse 
of the mucosa prevents the secretion from coming in 
contact with the skin. The frame is used at night and 
during periods of rest in the daytime; at other times 
continuous suction, which the patient manipulates, is 
available. The rubber tube is provided with a glass 


17. Bohrer, J. V., and Milici, Attilio: Duodenocutaneous Fistulae, Ann. 
Surg. 93: 1174-1190 (June) 1931. 

18. Potter, E. B.: Intestinal Fistulae: A Method for Preventing 
Digestion of the Skin, Ann. Surg. 95: 700-703 (May) 1932. 
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tip so that plugging can be readily detected and 
remedied. To prevent plugging of the tube we have 
used a modified rectal drip apparatus; the escaping 
intestinal content is diluted by the saline solution thus 
provided and opportunity for occlusion of the suction 
tube is decreased. 

Just recently we cared for a patient who had a 
fistula originating in the distal part of the jejunum ; this 
had followed an abdominal operation performed else- 
where. There was marked destruction of the tissues 
surrounding the enteric stoma; the subcutaneous tissues 
had been digested and excoriation involved the entire 
left anterior abdominal wall. Obviously, the patient 
suffered constantly from excruciating pain and the 
use of a narcotic was required for relief. Since the 
denuded area was so large it seemed impracticable to 
attempt to build the usual kaolin dam or well; instead, 
a 10 per cent solution of tannic acid was sprayed over 
the tissues with an ordinary atomizer. Immediate 
relief followéd. A tube was inserted a short distance 
into the fistula for the purpose of drainage and aspira- 
tion. The previous loss of fluids was made up by 
intravenous administration of saline and dextrose solu- 
tion. Ten days later, surgical closure of the fistula was 
effected. Employment of tannic acid in such cases 
is suggested as a means of obtaining at least temporary 
relief from the distress which accompanies excoriation. 

From the number of devices that have been advo- 
cated, it is evident that there is no method that is satis- 
factory in all cases. Erdman'® treated a duodenal 
fistula by means of an apparatus for continuous suction, 
which he suspended from a semicircular rod designed 
by Pool. Ochsner *° administered egg white orally 
and this was successful in lessening excoriation. 
Cameron *! reported closure of a duodenal fistula in 
eleven days following continuous use of suction through 
a catheter placed in the opening of the fistula. Judd ’° 
and we have also treated several duodenal fistulas 
successfully by this method. Rees ** obtained a satis- 
factory result by employment of dressings of com- 
mercial dried whole milk. Potter ** advocated a solu- 
tion of beef broth and tenth normal hydrochloric acid, 
with subsequent use of commercial peptone solution 
( Witte’s) to absorb the enzymes. Warshaw and Hoff- 
man ** introduced hydrochloric acid directly into the 
sinus and kept the adjacent skin bathed in Witte’s 
peptone solution. The injection of bismuth paste still 
has its proponents. Cushing *° advocated a continuous 
bath and Ochsner *° stated that a patient of his was 
saved by this method. 

From time to time plugging of the external opening 
of the sinus tract has been advocated. This is defi- 
nitely contraindicated in the presence of inflammation. 
The plugs have been made of various materials, ranging 
from ordinary gauze packing to tampons of iodoform 
gauze impregnated with 10 per cent camphorated oil 
to prevent saturation with secretion and to preclude 





19. Erdman, Seward: Laceration of Duodenum; Rupture of Liver; 
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Surg. 73: 793-797 (June) 1921. 
oar Ochsner, A. J.: Intestinal Fistula, S. Clin. Chicago 3: 699-703, 
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21. Cameron, A. L.: The Treatment of Duodenal Fistula, with Report 
of a Case, Surg. Gynec. & Obst. 37: 599-606 (Nov.) 1923. 

22. Rees, C. E.: Dried Milk as a Dressing for Intestinal Fistula: 
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23. Potter, C. A.: Treatment of Duodenal and Fecal Fistula: Further 
Observations, J. A. M. A. 92: 359-363 (Feb. 2) 1929. 

24. Warshaw, David, and Hoffman, W. J.: High Intestinal Fistula: 
Report of Case Treated by Modification of Potter Method, J. A. M. A. 
94: 1050-1052 (April 5) 1930. 
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also the concomitant maceration. Chewing gum has 
been employed as a plug. Of course all such plugs are 
kept firmly in place by a sponge held in situ by adhesive 
tape or by a tight belt or binder. A few years ago 
we cared for a patient who had had a large enteric 
fistula for three years. Numerous attempts to secure 
closure by surgical intervention had been futile. He 
was induced to try plugging the stoma with chewing 
gum. After he had chewed four or five sticks of gum 
to extract the sugar, the gum was molded into a 
closed cone, the long end of which was inserted into 
the fistulous opening while the flange was compressed 
against the skin of the abdomen. In this manner the 
escape of enteric content could be prevented for many 
hours and the patient was afforded a degree of comfort 
he had not experienced in many years. Subsequently, 
this method has been employed many times in dealing 
with small fistulas. It is not proposed as a curative 
maneuver but it is mentioned as a means of preventing 
the escape of intestinal content. This accomplishes a 
double purpose: prevention of dehydration and of 
irritation of structures adjacent to the stoma. Any 
plan that will accomplish these objects obviously is of 
great aid in preparing patients for operation. Accord- 
ing to Ochsner,*® Reyband in 1827 advocated the inser- 
tion of wood or ivory plates into the fistulous opening 
and Kleybolte in 1842 described two leather disks con- 
nected by a thread which were used for the purpose. 
Recently Hartzell ** has reported the use of a device 
which appears to be an elaboration of the plan of 
Reyband. 

A large, flexible, rubber T-tube has been devised 
especially for use in the treatment of fistulas of the 
spur or hernial type. The original T-tube used by 
Koehler ** utilized the entire tube. An advantageous 
modification has been effected by cutting the vertical 
limb horizontally, forming a gutter instead of a canal 
from that portion of the tube which is within the lumen 
of the bowel. 

Fistulas which are distinctly more proximal to the 
anus (frequently referred to as “low” fistulas) heal 
spontaneously in from 39 to 88 per cent of cases; 
hence conservative measures should be tried for from 
six to twelve months before radical methods are 
employed. The length of time operation can be 
deferred judiciously is governed by the amount of 
inconvenience the patient suffers because of the fistula 
and by his general condition. Before undertaking 
conservative measures, the possibility of the existence 
of obstruction below the fecal stoma must be eliminated. 
Not infrequently a foreign body, such as a sponge, 
fecalith or a piece of unabsorbed suture material may 
be responsible for failure of the sinus to close. Epr 
thelization of the sinus tract can be prevented by employ- 
ing silver nitrate. It has been reported that obliteration 
of the sinus tract has followed insertion and retention 
of a silver nitrate stick in the fistulous tract for a time. 
However, an ordinary gauze sponge frequently 
accomplish the same result. If the opening of 
sinus is large, it is advisable to anchor the plug firmly 
to the-skin by string and strips of adhesive tape; 
ordinary sea sponge can be used to cover the ta 
plug and produce pressure. ee 

Before attempting to close a low fistula, the intestinal 
content should be evacuated thoroughly by neue * 





_ 27. Sewk. F, er a Temnent of ag of the Small Intes 
tine, Surg. Gynec. st. 66: 108-116 (Jan. 3. 

28. Koehler, quoted by Eliot, Ellsworth, Jr.: Fistulae of the Small 
and Large Intestine, Ann. Surg. 86: 406-412 (Sept.) 1927. 
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irrigation. Frequently it is possible to find the site 
of involvement by means of roentgenographic studies of 
the small intestine and colon. For three or four days 
prior to surgical intervention the patient should be 
given a nonresidue diet, and a saline laxative is to be 
employed to promote complete emptying of the intestine. 
The patient is encouraged to supplement the intake of 
fluid with sweetened fruit juices and to eat candy; both 
help to build up a carbohydrate reserve and thus to 
protect the liver and change the bacterial flora of the 
bowel. The patient who has an enteric fistula usually 
is fairly well vaccinated by the infectious process ; con- 
sequently the antiperitonitis vaccine used as a routine 
in colonic cases might be eliminated in the preparatory 
treatment but as an extra precautionary measure it 
usually is employed. 


SURGICAL TREATMENT 

Jejunostomy of the Witzel type is perhaps the most 
conservative procedure in the surgical treatment of duo- 
denal fistula. This places the affected segment of intes- 
tine partially at rest and permits administration of 
liquids and nourishment, and introduction of the duo- 
denal secretion obtained by suction. In the absence of 
some such measure, the duodenal secretion tends to be 
lost by drainage to the outside. 

W. |. Mayo ** advised a transperitoneal approach 
for the repair of duodenal fistula resulting from injury 
received in the course of right nephrectomy. Deaver *° 
stated that he had successfully repaired duodenal fistulas 
soon after their occurrence and that, in his opinion, 
delay was dangerous. In some cases he amputated the 
upper part of the duodenum and the pylorus and estab- 
lished a posterior gastro-enteric stoma. According to 
the experience of surgeons at the Mayo Clinic, appli- 
cation of constant suction frequently will bring about 
healing of a duodenal fistula. In a few cases in which 
the sinus persists, the delay affords a better oppor- 
tunity for surgical intervention to be successful. The 
fluid balance should be watched carefully. Chemical 
imbalance in relation to the chlorides of the blood is 
compensated by giving sodium chloride intravenously 
or subcutaneously or by jejunostomy tube. 

The surgical treatment of low intestinal fistula varies 
with the size and situation of the stoma. The presence 
of a spur or mucosa-lined tract almost invariably neces- 
sitates surgical intervention, which ranges from the 
application of spur-crushing clamps to simple closure 
or extensive resection of the intestine. The best pro- 
cedure for treatment of a fistula which cannot be cured 
by medical means is one by which the sinus, and not 
infrequently the segment of bowel in which it arises, is 
removed. Lockhart-Mummery ** said “Operations for 
closing fecal fistulas are not operations to be lightly 
undertaken unless one has had special experience. A 
serious difficulty in connection with these fistulas is that 
the exact anatomy of the bowel in relation to the abdom- 
inal wall cannot from the very nature of things be 

own with any exactitude.” He also called attention 
to the necessity for intraperitoneal exposure to insure 
Maintenance of the blood supply. 

Simple closure of the fistula consists of inversion of 
the mucosal edges with two or three layers of chromic 





pectonave, W. J.: Procedures Following Nephrectomy: I. The Trans- 
ka eal Closure of Duodenal Fistulas Following Nephrectomy, J. A. 
46 - 64: 953-957 (March 20) 1915. 
: Deaver, j. B.: Gangrene of Appendix Resulting in Colic and 
3 oo gay ae. Ann. ss ag le 605-006 (April) 178. 4 Gas 
4 art-Mummer. es iseases of the Rectum an olon, 
Baltimore, William Wood z Co., 1934. 
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catgut and suture of the skin. This procedure is not 
sufficiently radical to effect cure in every case and it is 
not advocated unqualifiedly by those who have had 
extensive experience in intestinal surgery. A more 
satisfactory procedure is closure by inversion of the 
mucous membrane and anatomic closure of fascial, mus- 
cular and subcutaneous layers. 

When radical excision of the sinus and a portion 
of the bowel is indicated, it is our custom to make 
an incision which encircles the fistulous opening and 
extends well beyond the stoma, as this allows sufficient 
exposure. The sinus should be plugged to prevent 
spilling and the bowel is dissected free from the abdom- 
inal wall. The defect in the bowel is then repaired, 
either by resecting one or several loops of intestine or 
by merely closing the opening. 

The sinus tract is isolated from the peritoneal cavity 
and from the incision by warm intestinal packs. A plan 
we have followed for several years is to apply a Payr 
clamp across the fistulous tract near the site at which 
closure is to be made or, if the fistula is small, a Kelly 
or Ochsner hemostat is used (fig. 2). Then the skin 
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Fig. 2.—Steps in closure of fistula. 


and fat distal to or above the clamp are removed by 
excision with knife or cautery in close proximity to the 
clamp. After the fistula has been clamped, closure is 
begun. A through and through running suture is then 
placed immediately beneath the clamp. Next the clamp 
is removed. The second row of sutures is placed, a 
Cushing type of stitch being used to approximate the 
serosa over the first row of sutures. A third row of 
sutures may be employed for reinforcement. Then, if 
possible, a small patch of omentum is placed over the 
site of closure. 

Attention has been called frequently to the impor- 
tance of maintaining an adequate blood supply in these 
cases. The bowel should be cut at an acute angle with 
the mesenteric border, so that more is taken from the 
antimesenteric border than from the mesenteric side 
even if it is necessary to sacrifice normal intestine, for 
an ample blood supply is imperative for satisfactory 
and permanent closure. 

If considerable manipulation of the viscera has been 
necessary an enteric stoma of the Witzel type, estab- 
lished proximal to the anastomosis, is often apparently 
a life-saving measure. Deaver *° used one or more 
enteric stomas, according to indications. 
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Should several coils of the intestine be involved, 
resection of the affected segments may entail assump- 
tion of an unreasonable risk and the surgeon will dis- 
play better judgment if he performs a short-circuiting 
operation by making a side to side anastomosis. 

Unless there is considerable infection and formation 
of abscess about the sinus, closure without drainage of 
the peritoneal cavity is the rule. Lockhart-Mummery * 
placed a soft rubber drain down to the anastomosis and 
left the drain in situ for thirty-six hours. In the closure 
by layers, a portion of a rubber tube can be used out- 
side the external fascia to act as a guide in case of 
drainage. The multiple retention sutures of the abdom- 
inal wall can be removed on or about the fourteenth 
postoperative day. 

Extraperitoneal closure usually is employed for a 
temporary colonic stoma incidental to resection of a seg- 
ment of intestine distal to the site of colostomy. An 
elliptic incision is made around the stoma at a sufficient 
distance from the opening to include the phlegmonous, 
gristly border of the skin. This incision is then con- 
tinued through the fascial layers down to the perito- 
neum, but opening of the peritoneum is carefully 
avoided. The surrounding peritoneum is freed, so that 
there is ample room for the anastomosed bowel in the 
subfascial space. Since the intestine has not been divided 
completely, the mesenteric border is intact and the blood 
supply to the area of anastomosis is usually ample. 
The edges of the fistula are then trimmed, bleeding is 
controlled, and the bowel, which has been opened longi- 
tudinally, is sewed transversely with chromic intestinal 
catgut. Next, the layers of fascia are apposed and a 
split tube is inserted down to the fascia, thus insuring 
external discharge of drainage in the event. leakage 
should occur through a long sinus tract. 

Fecal fistula through the peritoneum following the 
Lockhart-Mummery type of operation performed because 
of a malignant condition of the lower part of the colon 
ox rectum usually can be prevented by keeping the distal 
loop of intestine empty by means of irrigation. Should 
a sinus occur, daily irrigation frequently is sufficient to 
bring about spontaneous closure. A soft cotton plug, 
inserted into the stoma of the distal loop and anchored 
to the skin with a piece of string and adhesive tape, is 
an advantageous adjunct. A more radical measure, but 
one which is seldom necessary, is inversion and resec- 
tion of the distal loop of the intestine. 


POSTOPERATIVE CARE 


Constant attention to many details is essential in the 
postoperative care of patients who have fistula of what- 
ever origin. Immediately after operation the patient is 
allowed one-half ounce (15 cc.) of any “nonresidue” 
liquid every half hour, as tolerated. On the second 
postoperative day, 2 ounces (60 cc.) of liquid is given 
each hour; on the third postoperative day the amount 
of fluids is increased to 3 ounces (90 cc.) each hour ; 
on the fourth postoperative day a full nonresidue liquid 
diet is permitted and the quantity is increased every 
third day until the tenth postoperative day, when a 
slightly modified general diet is provided. Daily, 


2,000 cc. of 5 per cent dextrose in physiologic solution 
of sodium chloride is given intravenously or physio- 
logic solution of sodium chloride is administered by 
infiltration. 

Oral hygiene is important, especially if the patient 
is debilitated ; he is encouraged to chew slices of orange 
or lemon and gum to prevent parotitis. 


When the 
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pulse rate is 72 or less per minute, 2 grains (0.12 Gm.) 
of thyroid extract is given three times daily as long 
as the beats are less than 100 a minute or until the 
patient is out of bed. 

Liquid petrolatum is given twice daily, beginning on 
the fourth postoperative day. Three or 4 ounces (9 
or 120 cc.) of olive oil is inserted into the rectum daily 
to prevent fecal inspissation or impaction. Irritant 
enemas are not given at any time. Vigilance with 
regard to this restriction is worthy of emphasis. 

Restricted exercise is thought to be of distinct 
advantage and the patient is encouraged to turn in bed 
frequently and to move the arms and legs freely. He is 
also advised to take deep breathing exercises. The 
patient is permitted to sit up with his feet dangling 
over the side of the bed on the seventh postoperative 
day ; the next day he begins to sit in a chair. Usually 
it is possible to dismiss the patient from the hospital 
sometime between the tenth and fifteenth postoperative 
days. 

SUMMARY AND CONCLUSIONS 

1. The most common cause of intestinal fistula is 
appendical infection. Many such fistulas are the result 
of nonspecific granulomas of the cecum and terminal 
part of the ileum. 

2. Many fecal fistulas will close spontaneously within 
a few weeks. If the general condition of the patient 
warrants, many weeks should elapse before surgical 
intervention is undertaken. 

3. Injury to the duodenum, with formation of 
fistula, is a serious and frequently fatal complication 
of renal and biliary surgical operation. 

4. The mortality from repair of fecal fistulas ranges 
from 8.9 to around 50 per cent. Colp reported a 
mortality rate of 50 per cent from duodenal fistula 
occurring as a postoperative complication. 

5. The prevention of epithelial excoriation with the 
use of some type of suction apparatus is a distinct 
advance in treatment. 

6. If simple measures have been given a trial and 
are unsuccessful, some type of radical procedure should 
be instituted. 

7. Careful preparation and postoperative care are 
essential. 


ABSTRACT OF DISCUSSION 


Dr. GuNTHER W. NaceEL, San Francisco: The authors 
have presented their subject with their usual thoroughness 
and candor. Their observations are of special value because 
they are based on a large experience. The subject is not 
controversial, so that discussion is largely limited to empha- 
sizing certain points. The subject may be divided into two 
main groups: prevention and treatment. Of these, prevention 
deserves special emphasis. In order to prevent intestinal fistulas, 
their cause must be determined. There are many causes, not 
all of which can be discussed at this time. In the expefr 
ence of the authors, previous surgical procedures play an 
important part. In this group there must be considered agait 
those which might have been prevented and those which arise 
in spite of one’s best efforts. Certain lesions which are prone 
to result in fistulas if not recognized and properly - 
are the-group which are now classified as regional ; 

This is a subject which has been widely discussed in recent 
years. In the treatment it is important to ascertain the 

mate location of the fistula, the length of the tract, the ; 
lying pathologic lesion and its extent, particularly if there 18 
obstruction distal to the lesion. Preoperative methods 0c@ 
sionally result in spontaneous closure of the fistula. a 
here are protection of the skin in high intestinal 
replenishment of body fluids and chlorides. Suction is of couts? 
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important, and various cutaneous preparations are helpful. Such 
4 simple measure as allowing air and light to reach the wound 
is occasionally neglected. In the operative procedure, two points 
must be emphasized: The loop of the bowel must be com- 
pletely freed and any obstruction distal to the fistula must be 
relieved. If this is not done, failure will result. Intestinal 
fstulas may be catalogued and classified, but their treatment 
requires a high degree of surgical judgment and skill. 

Dr. Aton OcusNer, New Orleans: There are two points 
to which I should like to call attention as regards the con- 
servative treatment of intestinal fistulas. The authors have 
emphasized the importance of determining the etiologic factor 
which is of the utmost importance. Most fistulas, however, 
unless there is a disease process, will heal spontaneously. A 
relatively simple measure is one I have been using the past 
year, which was accidentally observed following the diagnostic 
determination of the extent of a fistula. The introduction of 
the iodized oil into the fistulous tract in a surprisingly large 
number of cases will result in a healing of the fistula prob- 
ably because of its bactericidal activity. It will be recalled 
that Beck’s paste was used for a number of years and 


quite satisfactorily until the danger of bismuth poisoning was 
apparent. locized oil is perfectly innocuous. It not only deter- 
mines the extent of the fistulous tract but also aids in the 


healing process. The authors have referred to the use of 
bronzing powder. In the clinic in which I work, bronzing 
powder is used extensively. Relatively recently a patient of 
mine quite ingeniously hit on a device of applying it which I 
think is unique. She takes ordinary aluminum paint—her 
father is in the paint business—and mixes it with cold cream 
until it has a buttery consistency, so that it can be applied easily 
to the surface of the skin. This makes an impervious covering 
which cannot be washed off. 

Dr. Cravve Frank Drxon, Rochester, Minn.: Dr. Nagel 
emphasized tie importance of attempting to determine the 


location of the fistula. This, I believe, is an important point 
and, as a rule, one can determine the segment of intestine from 
which the fistula arises. Dehydration is one of the greatest 


problems with which one has to deal in cases of high intestinal 
fistula. The work of Coller and his co-workers has indeed 
been of great value in the management of dehydrated patients. 
They have emphasized, as many know, the importance of supply- 
ing a sufficient amount of water so that the urinary output will 
be around 1,500 cc. a day. This is a good working rule. Their 
work also has been important in that they show so strikingly 
that 5 per cent dextrose solution without the addition of saline 
solution is the solution of choice in supplying liquid to these 
patients. Unless the blood chlorides are low there is, of course, 
no reason for the administration of sodium chloride. The care 
of the excoriated skin surrounding intestinal fistula is many 
umes a great problem. I have used the aluminum paint mixture 
of which Dr. Ochsner has spoken. My experience has been 
that it has produced a marked burning sensation to such an 
extent in some cases that it had to be discontinued. The 
problem as I see it in dealing with enteric fistulas which require 
surgical intervention to effect closure is careful preparation of 
the patient, which means combating dehydration; second, the 
treatment of the excoriated skin, which in my service has been 
t managed by the kaolin dam, mentioned previously; and, 
nally, the use of intraperitoneal vaccine from thirty-six to 
forty-eight hours before operation. 

= 


Psychopathic Wards in General Hospitals—The first 
Psychopathic ward in a general hospital in America fulfilling 
ie unction of actual therapeutic treatment besides detention 
han was established at the Albany Hospital in 1902. 
Pi F” was added to the hospital in that year “for the 
tson on and care of persons afflicted with nervous and mental 
: ders, on the initiative of Dr. J. Montgomery Mosher, who 

its operation for many years thereafter. Since 1902, 
Mychopathic wards or hospitals have been established in con- 
e with general hospitals in many of the large municipalities. 

Albert: The Mentally Ill in America, New York, 
Doubleday, Doran & Co., Inc., 1937. 
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RED CROSS BLOOD TRANSFUSION 
PROJECTS 


WILLIAM DeKLEINE, M.D. 
WASHINGTON, D. C. 


Following the example of the British and other 
European Red Cross societies, the American Red Cross 
has inaugurated a few blood transfusion services in this 
country. The first one was started in Augusta, Ga., 
in May 1937 at the request and with the cooperation 
of the local physicians and staff of the Georgia State 
University Medical School and Hospital.? Other ser- 
vices have since been inaugurated, among them Balti- 
more, Paterson (N. J.), Memphis, Chattanooga and 
Jackson (Tenn.), Little Rock (Ark.), Lowell ( Mass.) 
and Charleston and Aiken (S. C.). Washington, D. C., 
is about ready to start a campaign for enrolment. A 
dozen other cities are studying the plan,. looking to its 
final adoption. 

The project consists of enrolling volunteer donors 
who are willing to give blood without a fee for indigent 
or semi-indigent patients. It is not concerned with 
professional or paid donors and does not therefore inter- 
fere with established paid donor registries now operat- 
ing in many of the larger cities and hospitals. After 
the project has been approved by the local physicians, 
hospitals and other groups concerned, the local Red 
Cross chapter conducts a campaign for enlisting the 
donors. They are examined, their blood is typed and 
if approved they are enrolled. Their names, addresses 
and telephone numbers are recorded and filed. Then, 
on receipt of a call from a hospital, the chapter calls 
a donor of the group requested and makes arrangements 
to have him transported to and from the hospital. The 
technical phases of transfusion are a matter for hospital 
regulation. 

The primary objectives in organizing these projects 
are (a) to meet a widespread need for such services 
as evidenced by numerous inquiries and requests and 
(b) to develop a practical plan for operating them on 
an efficient and more or less uniform basis that does 


-not obtain in volunteer donor services at the present 


time. Generally speaking, they are quite haphazardly 
organized and operated. Many communities and hos- 
pitals, particularly in the larger cities, have satisfactory 
registries for paid donors by enrolling so-called pro- 
fessionals, members of the hospital staff, medical 
students, firemen, policemen and other groups. Com- 
paratively few cities, however, have adequate lists of 
donors for indigent patients. In most instances doctors 
appeal to relatives and friends of the patient or draft 
some one of the hospital staff whose blood has already 
been typed. As a last resort they sometimes have to 
make a public appeal through the press or over the 
radio. 

These procedures may result in a rush of volunteers 
to the hospital, often necessitating grouping a large 
number before the right type is found ; also in a hurried 
physical examination of the donor to determine his 
fitness as such. All this is tedious and time consuming 
and introduces elements of carelessness as well as unde- 
sirable heroics. It tends to place mistaken emphasis 
on the fundamentals of blood transfusion and the value 
of this important therapeutic measure. 





1. Mimeographed Statements, Blood Transfusion Project, American 
National Red Cross. ; 

2. Brooke, Mildred S.: Augusta Chapter Sponsors Blood Transfusion, 
Red Cross Courier, September 1937. 
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Relatives and friends should of course be used wher- 
ever possible, provided there is sufficient time for group- 
ing and a careful examination. That is not always 
possible in emergencies and therefore places a heavy bur- 
den on the laboratory and hospital staff. If donors are 
grouped and examined in advance and the project skil- 
fully managed, the service should become a valuable 
aid to physicians and hospitals. When blood donors 
are not readily available the patient often goes without 
transfusion. That has been brought to our attention 
by physicians on a number of occasions. Convenience 
of access and ease of administration multiply the use 
and effectiveness of any therapeutic measure many fold. 
Nowhere is this more evident than in blood transfusion. 

This is well illustrated by the rapid growth of the 
British Red Cross service in London, which is perhaps 
the oldest established community-wide volunteer donor 
service in the world. It was started in 1921 from very 
small beginnings as a result of a call for a volunteer 
donor by one of the hospitals. Its founder, P. L. 
Oliver,’ and his associates, recognizing the need for this 
service and its humanitarian aspects, initiated the plan. 
It has gradually grown over the years to a well organ- 
ized and efficient service. In 1925 428 calls were 
received, in 1930 1,627. Last year 5,622 calls were 
answered, with an enrolment of 2,475 donors. It is 
used increasingly from year to year for more patients 
and for more forms of illness, largely because donors 
are readily available.* 

A well planned and directed project of this kind will 
provide a valuable and convenient service. Physicians 
are using it now not only in emergencies as they occur 
in surgery and obstetrics but also in chronic anemias, 
blood dyscrasias and severe bacterial and chemical 
toxemias. While the value of transfusion in some of 
these conditions is still in question, the fact remains 
that physicians use it in critical illness if donors are 
available. Since there is a preponderance of illness 
among indigent and semi-indigent persons, there is 
greater need for transfusion among this class of patients. 

The Red Cross is attempting to meet the need for 
volunteer donors in communities with a fairly large 
indigent population where there is no organized regis- 
try of this kind. The plan is inaugurated only after a 
careful study of local needs and facilities and the pos- 
sibility of competent leadership. The point of view of 
the local physicians, hospitals and laboratory directors 
receives first consideration. It is left largely to them 
to determine whether the project shall or shall not be 
introduced. Their approval and whole-hearted cooper- 
ation is essential. Thus far nearly every study made 
of the plan in the cities that have adopted it was initiated 
by physicians or hospital officials and not by the Red 
Cross. We try to make clear that we are not promoting 
or urging adoption of the plan but rather that we are 
willing to organize the project through the chapters if 
and when the local medical profession and other groups 
concerned approve and actually want it. We have no 
other motive than to make this important therapeutic 
aid available to the doctors and hospitals in communities 
that need it. It should be stated here that the project 
is applicable only in communities with adequate hospital 
and laboratory facilities as well as competent medical 
direction. 





3. Oliver, P. L.: The British Red Cross Blood Transfusion Service, 
Guy’s Hosp. Gaz., March 16, 1935. 

4. Report of the British Red Cross Society for the Year 1937, Blood 
Transfusion Service, p. 26. 
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The development of a successful volunteer blood 
donor project requires careful consideration of many 
factors relating to management. Paramount among 
these is the protection of the donor. The patient’s inter. 
ests are of course also important, but these are tog 
self evident to need discussion here; but not so with 
the donors. When donors are invited to enroll for the 
specific purpose of giving blood without a fee they must 
be assured not only of the harmlessness of this proce- 
dure but also of a minimum of inconvenience and physi- 
cal discomfort. It must be remembered that they enlist 
primarily for humanitarian reasons. They are glad to 
give blood when needed, provided they have reason to 
believe it will be put to good use and that their con- 
tributions are appreciated alike by doctors, hospital 
officials and others with whom they come in contact. 
Unless they are treated courteously from the time they 
are called to report at the hospital until they return, 
and unless the technic of taking blood is simple and 
skilfully performed, they will not continue their names 
on the rolls. We have learned through experience that 
to maintain a satisfactory list of donors it is necessary 
to give them every consideration to which they are 
entitled. 

It is therefore important that certain regulations he 
instituted within the hospital, governing the handling 
of donors and standardization of the technical phases of 
transfusion. These regulations must provide for uni- 
form procedures and technics. The donor should be 
courteously received when reporting to the hospital. 
Transfusions should be performed by the indirect or 
citrate method. Incision of the vein must not be per- 
mitted. The caliber of the needle used should not 
exceed 14 or 12 gage. The donor should be ina 
recumbent position during venipuncture and in a 
suitable room not occupied by patients. One or more 
resident physicians or surgeons thoroughly familiar with 
transfusion procedures should be assigned to this ser- 
vice. The donor should receive prompt attention and 
the arm should be properly dressed. He should be 
dismissed in good condition with an expression of 
appreciation by the attending physician or nurse. He 
should be fully satisfied if possible with the treatment 
accorded him. These are some of the fundamentals 
necessary for maintaining a successful volunteer donor 
project. They do not have the same significance when 
dealing with paid donors. 

Then too the chapter must keep in constant touch 
with the donors by personal visits, letters or telephone 
calls, must iron out all misunderstandings and com 
plaints and must keep them in a reasonably well satis 
fied frame of mind. Much detail work is necessary 1 
maintain constantly-a satisfactory list of donors and af 
efficiently functioning service. : 

Regulations governing the physical examination 
donors, grouping and blood tests, equipment, m 
and technics to be adopted are all important. These 
are a responsibility of the physicians and hospitals 
must be carefully planned and supervised. It 1s also 
necessary to establish some regulation governing 
selection of indigent and semi-indigent patients S0 
the use of volunteer donors will not be abused. 

It is the responsibility of the chapter to orgamize 
project, to maintain an adequate list of donors, to trans 
port them to the hospital, to safeguard their interests 
and to maintain a properly functioning organization 
and night. It is the responsibility of the hospitals all 
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physicians to work out the technical phases of transfu- 
sion and to assist the chapters in maintaining high 
standards of efficiency. Thus far we have experienced 
little difficulty in enlisting donors and keeping them on 
the rolls. 

Donors are recruited largely from among salaried 
workers and wage earners. They are usually the stable 
and respected citizens of the community and constitute 
a very desirable group both from a health point of 
view and from willingness to serve. They should pref- 
erably be between the ages of 18 and 40, in robust 
health, free from syphilis and other communicable dis- 
eases, and have a readily accessible vein in the arm. 
A hemoglobin content of 85 per cent and a normal 
differential blood count with no evidence of blood 
dyscrasias are required; also a negative Wassermann 
or other test for syphilis. ‘They should be reexamined 
every six months or oftener if practicable. A Kahn or 
similar test and final cross matching with the patient’s 
blood are required at the time of transfusion. 

The Baltimore chapter has recently inaugurated a 
most carciully planned project. It differs from donor 
services 1:1 other chapters in that the entire program 
is conducted under the direction of a physician employed 
by the chapter. The donors are all examined and the 
blood grouped by him and an associate who is especially 
qualified in hematology. Such a plan should insure an 
efficient service, although it is applicable only in larger 
cities. In smaller chapters the project is conducted by 
the chapter executive and staff of assistants under the 
direct supervision of a special committee. The chair- 
man of this committee is invariably one of the leading 
physicians of the community. Here the physical exami- 
nations and the laboratory tests are performed on a 
volunteer basis. 

The question is frequently asked as to what relation 
this donor project has to the development of the 
so-called blood bank, as originated at the Cook County 
Hospital, Chicago.® The latter is a procedure developed 
for collecting and storing blood under proper refrigera- 
tion until needed for transfusion. Up to the present 
time Red Cross donors have not been used for filling 
blood banks. They have been provided only for imme- 
diate transfusion purposes. It is possible, however, that 
in time the project may be modified, particularly for 
the larger hospitals. 

The “blood bank” plan appears to be applicable for 
the present at least only in larger hospitals where trans- 
lusions are a daily occurrence. Since blood cannot be 
kept for an indefinite period, it might have to be dis- 
carded too frequently in hospitals where transfusions 
are given only occasionally. Wasting blood, particu- 
larly when given by volunteers, cannot be permitted. 
Then too we are not certain that donors would be will- 
ing to volunteer so readily if their blood is not to be 
wed immediately. The blood bank may rob the project 
of some of its humanitarian aspects and thus interfere 
with the enrolment. Time and experience will deter- 
mine whether our present project can be modified 

way. 

The success of the project depends largely on main- 
laining a constant list of satisfied and willing donors. 
Anything that may tend to interfere with that should 
tte 





tion in collaboration with Schirmer, Eliza Preserva- 
Conese ibid. 111: 317 (July 23) 1938. Fantus, Bernard: Cook 
8 Blood Bank, Mod. Hosp. 50: 57 (Jan.) 1938. 








be carefully studied before it is used. Constant contact 
with the donors, adding new names to the list from time 
to time, cautious procedures within the hospital and 
courteous treatment are all essential. Physicians who 
use the service must recognize this and do everything 
possible to help protect the interest of the donor as well 
as the patient.® 





Clinical Notes, Suggestions and 
New Instruments 


PERIPHERAL NEURITIS DUE TO SULFANILAMIDE 


A. M. Ornsteen, M.D., ano Wittiam Furst, M.D. 
PHILADELPHIA 


Current literature records the following reactions to sulfanil- 
amide: agranulocytosis,! acute hemolytic anemia,? cyanosis,* 
purpuric and scarlatiniform eruptions,* exfoliative dermatitis,® 
toxic dermatosis,® photosensitization of the skin,’ fever,’ 
sulfhemoglobinemia,? methemoglobinemia,? optic neuritis,!° pre- 
cipitation of a psychosis 11 and the inhibitory action on sper- 
matogenesis.12_ The following report is offered as a probable 
case of intoxication from the therapeutic use of sulfanilamide: 


REPORT OF CASE 


J. D., a Negro steel construction worker aged 42, was 
admitted to the neurologic service of Dr. A. M. Ornsteen at 
the Philadelphia General Hospital Feb. 11, 1938, because of 
weakness in the hips and legs since January 1. The past medi- 
cal history was essentially irrelevant. A recently remarried 
widower, he had one healthy son by his first wife. He stated 
that he did not use alcohol in any form. With the exception of 
gonorrhea in June 1936, for which he was adequately treated, 
he had been well until reinfected from extramarital exposure in 
September 1937. At a local hospital he was given 100 5 grain 
(0.3 Gm.) tablets of sulfanilamide and was told to take three 
every three hours. His prescription was renewed three times, 
so that from October 11 to November 15 he took 400 tablets 
(130 Gm.). 

Although the urethral discharge soon ceased, pain and swell- 
ing developed in the joints of the legs and arms, and the right 
eye became inflamed. He was admitted to the genito-urinary 
ward of the Philadelphia General Hospital November 27. Smear 
and culture of material from the eye yielded no gonococci. 
Diagnostic impressions were resolving gonorrheal urethritis, 
gonorrheal arthritis, nonspecific conjunctivitis and balanopos- 
thitis. He was given approximately four hours of fever therapy 





6. References of interest that have not been cited directly: 

League of Red Cross Societies Monthly Bulletin, June 1938, p. 86. 

Corwin, E. H. L.: Community Control of Professional Blood Donors, 
New York State J. Med. 35: 317 (April 1) 1935. 

Mason, J. M.: Problems of Blood Transfusion, J. Med. 12: 60 (April) 
1931. 


Stetten, De Witt: The Blood Transfusion Betterment Association of 

New York City, J. A. M. A. 110: 1248 (April 16) 1938. 

1. Young, C. J.: Agranulocytosis and Para-Aminobenzene Sulfanil- 
amide, Brit. M. J. 2: 105 (July 17) 1937. 

2. Kohn, S. E.: Acute Hemolytic Anemia During Treatment with 
Sulfanilamide, J. A. M. A. 109: 1005 (Sept. 25) 1937. 

3. Marshall, E. K., Jr., and Walzl, E. M.: Cyanosis from Sulfanil- 
amide, Bull. Johns Hopkins Hosp. 61: 140 (Aug.) 1937. 

4. Schonberg, I. L.: Purpuric and Scarlatiniform Eruption Following 
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of between 106 and 107 F. in the Kettering hypertherm, after 
which he felt so much improved that he signed his release from 
the hospital December 2. He felt well and gained weight until 
Jan. 1, 1938, when he noticed that his hips and legs were 
growing increasingly weaker on walking but a short distance, 
necessitating his sitting down and resting every few steps. His 
gait finally became so cumbersome that he had to use a cane 
for assistance. He stated that he felt no pain in the limbs but 
did note patchy numbness and paresthesias in the distal por- 
tions of the lower extremities, more marked on the left. This 
continued to the date of admission, although it was much 
improved. The systemic review was essentially negative, with 
the exception of the yellowness of the eyes during ingestion 
of the tablets. 

The patient was well built and muscular. He was 6 feet 
1 inch (185 cm.) in height, without lymphadenopathy; the 
skeleton was normal. There was no evidence of cyanosis or 
icterus. Fading maculopapular, erythematous, nonindurated 
lesions about 0.5 cm. in diameter were situated on the back, in 
the suprasternal region and above the pubes. The eyes, ears, 
nose, teeth, tongue and throat were normal with the exception 
of hypertrophied tryptic tonsils from which no pus could be 
expressed. There was no tenderness of the nasal sinuses. 
Examination of the heart and lungs showed that they were 
entirely normal. The abdominal organs were not palpable. The 
prostate was enlarged, soft and boggy. The upper extremities 
were normal. There was no difference in length, size or shape 
of the lower extremities; abduction of the thighs was markedly 
weakened. Other muscular movements were good. Moderate 
compression of the calves and hamstrings elicited sharp pains, 
more marked on the left. Flexion and extension of the legs on 
the thighs were well performed, but there was weakness on 
dorsiflexion of the leit foot against slight resistance. Mental 
examination was negative. Neurologic examination showed a 
negative Romberg sign and normal cerebellar function. His 
waddling gait suggested progressive muscular dystrophy; mus- 
cular weakness about the pelvic girdle, however, seemed entirely 
responsible for the disturbed gait, as there was no difficulty in 
flexion or extension of the back. The cranial nerves were 
normal. There were no fibrillations. The abdominals, left 
cremastric and achilles tendon reflexes were absent. Knee jerks 
were elicited only slightly on reinforcement. The Babinski sign 
was not present. All sensory modalities were normal, with the 
exception of diminution of pinpoint sensitivity below the middle 
third of the legs. 

Examination of the blood revealed red blood cells 4,300,000, 
hemoglobin content 85 per cent, white blood cells 6,600, poly- 
morphonuclear leukocytes 54 per cent, lymphocytes 42 per cent, 
monocytes 2 per cent. The Kahn and Wassermann reactions 
were negative. Examination of the spinal fluid was essentially 
negative. The blood sugar was 84 mg. per hundred cubic centi- 
meters, the urea nitrogen 12 mg. Sulfanilamide was not detected 
in the blood. Prostatic smear and culture yielded no specific 
organisms. 

The patient gradually improved on bed rest, mild sedation 
and brewers’ yeast. Muscle tenderness subsided and the knee 
jerks were elicited without reinforcement at the end of two 
weeks. The achilles tendon reflexes, however, were still absent. 
Sensory signs had completely disappeared but motor weakness 
was still evident, although so much improved that the patient 
became ambulatory the entire day without the use of a cane. 
Before further studies could be completed the patient again 
signed his release from the hospital, February 28, believing 
that he was almost cured. 

COMMENT 


Bliss and Long !* have demonstrated that large doses of sulf- 
anilamide administered to mice produced symptoms of bilateral 
vestibular dysfunction and a curious spastic paralysis. Hage- 
man 14 obtained similar results in his experiments. Custer and 
his associates 15 have demonstrated the toxicity of the drug to 





13. Bliss, Eleanor A., and Long, P. H.: Para-Aminobenzene-Sulfon- 
amide and Its Derivatives, J. A. M. A. 108: 32 (Jan. 2) 1937. 
14. Hageman, P. O.: Toxicity of Sulfanilamide for Mice, Proc. Soc. 


Exper. Biol. & Med. 37: 119 (Oct.) 1937. 
15. Custer, R. P., and his associates: Proc. Philadelphia Path. Soc., 
March 10, 1938. 
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the central and peripheral nervous systems of dogs, producing 
ataxia, spastic paralysis, loss of reflexes and blindness. Hawk- 
ins 16 has produced nervous symptoms resembling somewhat 
decerebrate rigidity in rabbits and cats with large doses of the 
drug. Bucy ?° has reported optic neuritis in man. 

Marshall, Emerson and Cutting 17 believed that the occurrence 
and intensity of the toxic effects in man from sulfanilamide 
depended on the susceptibility of the patient to the drug, the 
dose per unit of body weight and the efficiency of the kidneys 
in excreting the drug. Unfortunately, our patient left the hos- 
pital before the renal function could be determined. 

The possibility of gonorrhea as the etiologic agent in this 
case was considered, but in the past ten years there have been 
only two cases of gonorrheal neuritis reported in the literature, 
both in foreign journals.t8 It is probable, then, that sulfanil- 
amide was responsible for the neuritic condition in this patient, 


CONCLUSION 


Toxic neuritis with a progressive muscular dystrophy-like 
picture probably resulted from excessive ingestion of sulfanil- 
amide (2,000 grains [130 Gm.] in thirty-five days). 

Philadelphia General Hospital. 





HEMOPHILIA TREATED BY VENESECTION 


GeorGE B. Lawson, M.D., ROANOKE, VA. 
AND 
A. B. GrayBEAL, M.D., Marion, Va. 


J. E. M., a white man aged 51, was admitted to the Jefferson 
Hospital in March 1931, acutely ill with hemophilia. He pre- 
sented signs and symptoms pointing to the presence of hemor- 
rhage in the meninges, pleural cavities and abdominal viscera. 
There was bleeding from the genito-urinary tract, and there 
were also many large areas of subcutaneous hemorrhages. 

After several days the patient was worse and in what seemed 
a hopeless condition; feeling that possibly these hemorrhagic 
crises were an effort of nature for relief, my associates and I! 
tried venesection. The results were surprising. Though the 
patient had been in a comatose condition, forty-eight hours 
after the venesection he was clear mentally and seemed in good 
shape physically. Since that time, a period of seven years, he 
has been constantly under the care of one of us (A. B. G) 
and has had venesection done, with the removal of about 500 ce. 
of blood, every six or eight weeks. With the onset of fulness 
in the head and pains in the joints he voluntarily comes in for 
venesection, and the relief of symptoms is almost always imme- 
diate. Since 1931, moreover, he has been free from subcuta- 
neous hemorrhage. 

Until about 1923 the patient had had frequent spontaneous 
bleedings from the nose and the roof of the mouth, with relief 
from the marked symptoms in the joints. From 1923 until he 
first entered the Jefferson Hospital in 1931, however, he had 
had no bleeding from the nose or mouth, and the symptoms m 
the joints were marked; he was confined in bed at times as 
long as six weeks. Frequently too he had had subcutaneous 
hemorrhages without apparent trauma. Of especial interest was 
the onset of these; at some point he would feel a slight stinging 
pain, and the next day -a large area of discoloration would 
appear. ; 

In October 1937 the patient was again admitted to the Jeffer- 
son Hospital for study. The frequent venesections since 193 
apparently had had no detrimental effects, for he seemed in 
good condition. But he had been suffering, he reported, @ 
slight discomfort in one knee for some years. : 

When he was examined at this time his heart was normal, with 
a blood pressure of 150 systolic, 90 diastolic. There was only 





16. Hawkins, Frank: Pharmacological Action of Sulfanilamide, Lanett 
2: 1019 (Oct. 30) 1937. é @; 
17. Marshall, E. K.; Emerson, Kendall, Jr., and Cutting, W. 937. 
Para-Aminobenzenesulfonamide, b; A. M. A. 108: 953 (March 20) 199% 
18. Kunos, I.: Gonorrheal (May 
1930. Kunos, Stephan: Gonorrheal Neuritis, Deutsche . 
Nervenh. 121: 213, 1931. of 
1. Lawson, G. B.; Jackson, W. P., and Gardner, J. E.: A Ces 
Hemophilia Treated by Venesection, J. A. M. A. 98: 1443 (April 2 
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moderate peripheral arteriosclerosis. The electrocardiogram 
showed no essential abnormality. The hemoglobin content was 
72 per cent (10.27 Gm.), the red blood cells numbered 4,130,000, 
the white blood cells 5,650: neutrophils 53 per cent, small lympho- 
cytes 26 per cent, large lymphocytes 16 per cent, transitionals 
2 per cent, eosinophils 5 per cent. The platelet count was 
290,000, the clotting time, when a small test tube was used, was 
two hours and ten minutes, and the bleeding time forty-five 
seconds. ‘The basal metabolic rate was plus 4. The clotting 
time, it seemed probable, had increased as the patient had grown 
older. Since his last visit to the hospital smaller amounts of 
blood have been removed because the hemoglobin content has 
been rather low. It is possible that the removal of smaller 
quantities is as beneficial as that of larger quantities. 

During the patient’s stay in the hospital in 1937 we had a 
woman with thrombopenic purpura who had been moribund. 
Transfusions had given her only temporary relief. Her blood 
and that of J. E. M. matched. With the hope of supplying 
some deficient element, we transfused 500 cc. of citrated blood 
into this woman’s veins from the hemophiliac patient, but the 
response was about the same as what we had had with normal 
blood. 


that in 1929 he came to his physician (A. B. G.) and, because 
of the relici obtained by his previous severe spontaneous bleed- 
ing, demanded to be bled. This was at first refused but after 
insistence venesection was done with relief. This was repeated 
several times later. But we (Lawson, Jackson and Gardner) 
were not aware of this fact. 

The family history of the patient is also most interesting. 
In addition to the uncles and brothers who were hemophiliac, 
he has one nephew aged 10 years (a sister’s child) who has 
had bleeding from early childhood. When one of us (G. B. L.) 
saw him at the age of 3 he had a clotting time of two hours. 
Since then he has had many hemorrhagic crises, including an 
appendix operation (by Dr. J. C. Motley) in which much hem- 
orrhage was found in the surrounding tissues. Dr. Graybeal, 
who was present at and advised this operation, is of the opinion 
that all the patient’s symptoms were due to the hemorrhage. 
March 3, 1938, the boy was again seen by A. B. G. in an acutely 
grave condition. He had bleeding in the palmar surface of 
both forearms. His wrists were considerably swollen and could 
not be moved without intense pain. His fingers and entire 
hands showed extravasation of blood. There was a large hema- 
toma on the leit leg near the hip joint, with evidence of bleeding 
in the joint. There was also a large hematoma on the right 
leg around the hip joint with evidence of similar bleeding. So 
sore was the boy that he found it very painful to be moved 
in bed. His temperature was 102.6 F., pulse rate 126, white 
blood cell count 17,600; 275 cc. of blood was removed. In 
forty-eight hours the temperature, pulse rate and white blood 
cell count were normal, and the boy was sitting up in bed and 
did not complain of pain when any of his joints were moved. 
The clotting time of the blood was two hours and five minutes. 
Since that time the child has shown no evidence of recurrence 
of the bleeding and is now back in school and is leading a 
normal life, 

Another patient (I. M. P.), a boy aged 15 years, and without 

a family history of bleeding, was sent to the Jefferson Hospital 
Jan. 19, 1938, by Dr. George Kolmer. Four days previously 
the boy had bitten his tongue slightly. Thereafter he began to 
complain of fulness in the mouth and tongue, though there 
Was no evidence of sore throat. This fulness had increased 
with marked salivation but with very little soreness. 
_ At the age of 2%4 years he had marked spontaneous swelling 
in his joints, beginning in the right ankle. Since then this had 
continued at times, involving many joints. When he was 5 he 
suffered a minor laceration on the chin which, because of per- 
Sistent bleeding, required hospitalization. At 7 years he had 
4 retrobulbar hemorrhage causing the loss of vision in the left 
tye. When he was 12 a hordeolum of the left lid ruptured 
‘pontaneously, with bleeding so persistent that hospitalization 
Was again necessary. In 1932 when one of us (G. B. L.) saw 
the boy he had a clotting time of thirty-seven minutes; two 
Years later the clotting time was thirty-eight minutes. 


In studying J. E. M.’s history more carefully it was found 
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Two weeks before I. M. P. was admitted to the hospital in 
January he had- fallen from a pony and fractured his right 
fibula. There was marked swelling about the fracture. On 
examination the boy looked pale, except for his ears, which 
were pink. His mouth was partly open and his swollen tongue 
was visible. He opened his mouth with difficulty, the entire 
cavity being almost filled with the red swollen tongue. Under 
the tip was a gray slough. The floor of the mouth was mark- 
edly edematous, the edema extending to the right submaxillary 
angle and somewhat down into the right side of the neck. 
There was no light sense or pupillary reflex inthe left eye. The 
lungs were normal. At the aortic area there was a slight sys- 
tolic blow; the blood pressure was 120 systolic, 80 diastolic. The 
spleen was not palpable. The blood showed a hemoglobin con- 
tent of 67 per cent (8.8 Gm.). The red cells numbered 2,700,000 
and the white cells 9,900, with 70 per cent polymorphonuclear 
leukocytes. There were 346,000 platelets, and the clotting time 
was three hours and ten minutes. Venesection was done with 
the removal of 170 cc. of blood. The symptoms were markedly 
improved in twenty-four hours and the patient was soon able 
to leave the hospital. Two days after the venesection the clot- 
ting time was two hours and ten minutes. 


COMMENT 

In these venesections we have always used an aspirating 
needle in one of the veins of the arm, and there has been no 
subsequent bleeding at the point of insertion. 

Our studies suggest that in hemophilia there are other factors 
in the hemorrhagic condition besides the delayed coagulation 
time, such as an increased volume of blood or more fragile 
capillaries, and it is possible that extravasation in the tissues 
may tend to increase hemorrhage. 

On each of the three patients studied here venesection as a 
therapeutic measure has been used at the time of a hemophiliac 
crisis. It has also been used for a number of years on one of 
these patients at the onset of symptoms. In every case the 
results have been remarkably good when the hemorrhage has 
been in the tissues, either with or without trauma. Whether 
it would be of value in cases in which there is a lacerated 
wound, such as occurs after a tooth is pulled or a finger is 
mashed, we are not yet ready to say. 

30% Franklin Road. 
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The accompanying illustration of a modification of the older 
gastro-enterostomy clamp is more or less self explanatory. The 
purpose of the shelf is simply to hold the bulging stomach away 





Gastro-entercStomy clamp. 


from the line of suturing, thus aiding in the actual performance 
of the gastro-enterostomy. For'his aid in the design credit goes 
to Mr. Richard Grounds, who always has been cooperative in 
matters of this kind. 





From the Division of Surgery, the Mayo Clinic. 
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The name eczema has for many years been applied 
to a heterogeneous group of inflammatory dermatoses. 
The vexed question as to what to include and what to 
omit from the broad concept of eczema is discussed 
in hundreds of articles, of which many are repetitive 
and many unproductive. In the curriculum of one of 
the postgraduate courses in dermatology the lecture on 


eczema deals with “eczema venenatum, seborrheicum, ' 


hemostaticum, infectious eczematoid dermatitis, neuro- 
dermatitis, dermatophytosis and dermatophytids.” This 
classification, while recognizing different entities, 
adheres to the morphologic classification of widely 
differing dermatoses. 

In recent years much has been added to our knowl- 
edge of the subject. Numerous useful and carefully 
organized facts have come to light and lines have been 
more sharply drawn. Unna long ago removed sebor- 
rheic eczema, better termed seborrheic dermatitis, from 
the general group and established it as a specific entity 
bearing no relationship to other members of the group. 
The eruptions caused by infection with fungi, such as 
eczematous ringworm of the hands and feet and the old 
eczema marginatum of Hebra, are now also eliminated 
and classified etiologically. Moreover, clinical investiga- 
tions and studies in allergy have segregated infantile 
eczema and the neurodermites. 

Eczema is not a disease entity. It is a reaction form 
which can be produced by contact of the superficial 
portion of the epidermis with a great many substances, 
some of which are primary irritants, and also by 
physical agents. Clinically eczema is characterized by 
erythema and vesiculation, at times by the formation 
of papules, and in the subacute and chronic stages by 
scaling, thickening and lichenification. The eruption 1s 
almost always accompanied by itching. Histologically 
eczema is characterized by spongiosis, vesiculation, 
acanthosis and parakeratosis of the epidermis and by 
edema, vascular dilatation and cellular infiltration, 
primarily perivascular, of the cutis. 

The term eczema is restricted by some authorities 
to eruptions known or proved to be from hyper- 
seisitivity to contacts. While such limitation narrows 
considerably the number of dermatoses which can right- 
fully be called eczema, a great number still remain 
which fit into the eczema group morphologically but in 
which neither hypersensitivity to, nor contact with, any 
injurious agent can be proved. It has been suggested 
that the term eczematoid dermatitis may be used as a 
kind of “blanket indictment” to designate these various 
obscure members of the group, and—one might add— 
to cloak our ignorance respecting the fundamental 
causes of certain eruptions of the eczema family. This 
would add nothing to our understanding of the problem, 
since, as has often been pointed out, it would be illogical 





_ Read in the Medical Division of the General Scientific Meetings, at the 
Eighty-Ninth Annual Session of the American Medical Association, San 
Francisco, June 14, 1938. 
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to call an eruption eczema when the responsible agent js 
known and by another name when the etiologic agent 
has not been clearly determined or remains unknown, 


PATHOGENESIS AND TESTING 

A proper understanding of the pathogenesis of 
eczema is impossible without consideration of certain 
immunobiologic phenomena. The substances which 
provoke eczema in the sensitive person are often harm- 
less to the normal person. The list of eczematogenoys 
substances runs into the thousands, and with each new 
dye, each new chemical reagent and each new chemical 
substance introduced in industry another substance js 
added to the long list. R. L. Mayer has classified these 
substances under the following headings: (1) artificial 
manures, (2) cleaning materials, (3) oils, solvents and 
varnishes, (4) acids and alkalis, (5) aromatic oils, 
(6) alkaloids, (7) drugs of various composition, (8) 
soaps, (9) shoe creams and dyes, (10) paints and dyes, 
(11) disinfectants and (12) inorganic salts. 

Many of these substances are primary irritants and, 
according to the duration of the contact, will produce 
erythematous, vesicular or necrotic reactions when 
applied to any skin. Others, for example certain 
mercury compounds, will produce eczematous eruptions 
in the normal person only if the concentration of the 
active agent is sufficiently high. In testing to demon- 
strate hypersensitivity it is therefore necessary to apply 
the allergen in a concentration which will not produce 
a reaction in the normal person but which will yet be 
sufficiently high to produce a reaction in the hyper- 
sensitive person. This optimum concentration has been 
worked out for a great many substances. For any new 
and suspected agent the concentration of the substance 
to be tested must be carefully determined. 


TECHNIC OF TESTING 


The eczematogenous (or suspected) substance is applied to 
a small area of normal skin, preferably on the forearm in 
adults and the back in infants; it is then covered with a piece 
of impermeable tissue, such as oiled silk or cellophane, which is 
somewhat larger than the area, and this is secured in place by 
adhesive plaster. (For persons sensitive to adhesive plaster 
frisket and similar substitutes are used.) When the substance 
to be tested is in liquid form it is applied by saturating blot- 
ting paper or a small square of linen with the solution. Many 
substances can be used in their natural state by moistening 
a small fragment of the material, such as shoe leather or 
clothing. The test substance is usually left in place for from 
twenty-four to forty-eight hours. If itching or smarting 5 
present before that time the substance should be removed ; these 
subjective sensations are indicative of a reaction and there 
no added advantage in permitting further cutaneous irritation. 
Positive reactions range from mild erythema to the formation 
of bullae and even necrosis. Most common is the small vesicular 
or the small papular or follicular eruption, which is in essence 
only a limited reproduction of the eczematous process a8 ™ 
occurs naturally. 


The outcome of the patch test is by no means always 
an exact reproduction of the eczematous process 45 it 
occurs on the patient’s skin. This is especially te 
in industry. The patch test is only a temporary com 
with a concentration which may be totally die 
from that with which the patient is employed; the 
is applied to an area of normal skin which eo 
may not be hypersensitive and which has not previ J 
been subjected to contact. Furthermore, such regi 
tant factors as moisture, whether due to immersion ° 
the hands or to perspiration, and injury to t f 
caused by friction or heat and cold or in the form 0 
cuts, burns or bruises, all of which favor the de 
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ment of sensitization, are not taken into account. The 
positivity or negativity of a reaction must therefore be 
critically evaluated. Whereas the positive reaction 
obtained with an eczematogenous agent with which the 
patient is employed usually leaves little room for doubt, 
the negative reaction alone is not a criterion for the 
exoneration of the allergen. 

In industry, where one is dealing with known 
eczematogenous substances and where more than one 
person in factory or plant is usually affected, the offend- 
ing agent is often easily determined. Outside of 
industry success in identifying the eczematogenous sub- 
stance is not always a simple matter, and much depends 
on the patient’s memory and intelligence as well as the 
physician’s diligence. Frequently the time, the patience 
and the ingenuity of the physician will be taxed. Even 
after exhaustive search the cause may remain obscure 
until repeated contact leaves no doubt. There will be 
a large number of cases in which the cause cannot be 
determined and the condition is clinically eczema. Of 
these more will be said later. 

Tests performed with a group of eczematogenous 
substances on eczematous patients are positive ten times 
as frequently as similar tests on noneczematous persons. 
The positive reactions obtained in the “normal” sub- 
jects may indicate that these persons are potentially 
eczematous and may acquire eczema after adequate 
clinical exposure. While sensitization may be mono- 
valent, eczematous persons are usually polyvalently 
hypersensitive. 

ALLERGIC ASPECTS 

In eczema one is dealing with a condition which fits 
in with Pirquet’s concept of allergy. The shock organ 
involved in this allergic reaction is primarily the epi- 
dermis, with the possibility that the upper part of the 
cutis also takes part in the reaction. The allergen may 
reach the epidermis by direct contact, as is most often 
the case, or via the circulation, by injection, by ingestion 
or by inhalation. 

Is eczema in all instances based on allergy? An 
afirmative answer would require the assumption that 
the vesicular eruption produced by physical agents or 
primary irritants is not eczema; that the eruption caused 
by a 0.1 per cent mercury bichloride ointment in the 
hypersensitive person differs in its form from the 
eruption produced by a 50 per cent mercury bichloride 
ointment in the normal person. Such an assumption 
is neither warranted nor necessary. Eczema, as a 
specific reaction form, bears comparison with urticaria, 
another reaction form, also produced by numerous 
agents. Jewis has shown that urticaria resulting from 
an antigen-antibody reaction does not differ from 
urticaria caused by physical agents. 

There is no unanimity of opinion regarding the 
existence of antibodies in persons with eczema of hyper- 
Sensitivity. Attempts at passive transfer by the 
Prausnitz-Kiistner method, according to our experi- 
ence, always give negative results. There are isolated 
Teports, to be sure, of positive results of passive trans- 
fer tests. Some of these results were probably due 
to an associated urticarial hypersensitivity ; others were 
obtained in patients with flexural neurodermatitis, a 
dermatosis which may simulate eczema clinically and 
with which circulating antibodies can frequently be 





1, Macleod and Muende have suggested the possibility of the existence 
an substance in the epidermis, the release of which brings about the 
tous reaction. This hypothetic X substance evidently bears the 


same relationship to eczema that the H substance of Lewis bears to urti- 
and serves to explain the occurrence of eczema, irrespective of the 
» whether chemical or physical, allergic or nonallergic. 
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demonstrated. If antibodies exist at all in patients with 
eczema, they may be cell fixed, attached to the epi- 
dermis, and, if they are, one would hardly expect to be 
able to demonstrate them with a technic such as 
the Prausnitz-Kiistner test. The Ké6nigstein-Urbach 
method of passive transfer, in which blister fluid is used 
instead of blood serum and antigen is applied by con- 
tact or by injection, was devised to demonstrate cell- 
fixed antibodies. Even with this method, passive 
transfer of sensitivity is not altogether successful. 
More information is needed on the subject of anti- 
bodies and eczema. 


MECHANISM OF SENSITIZATION 


The mechanism of sensitization is unknown. Eczema 
may make itself manifest after what is assumed to be a 
first contact, after exposure for a relatively short period 
(even a few minutes), after a few weeks of contact or 
only after years of contact, continued or intermittent. 
The reasons for the development of the sensitized state 
and the variation in the time between exposure to an 
eczematogenous substance and the development of the 
sensitized state (the refractory period) are unknown. 
Once developed, the sensitized state usually persists. It 
may, however, manifest itself only as a temporary phase, 
disappearing completely or recurring after repeated 
exposure. In some instances continued exposure creates 
a desensitized state which persists only as long as the 
person remains exposed to contact with the eczema- 
togenous substance and disappears after temporary 
removal from the source of contact. 

A high percentage of the workers employed in Japa- 
nese lacquer factories are victims of severe eczema. 
Continued exposure to the lacquer at first aggravates 
the eruption and then frequently produces a state of 
desensitization in which the worker is able to continue 
without fear of recurrence. Cessation from work may, 
however, be associated with a loss of this desensitiza- 
tion, with recurrence of the eruption on further expo- 
sure. Here, in one industry, is an example illustrating 
the various states of latency, incubation of sensitiza- 
tion, desensitization and loss of desensitization. 


AUTOSENSITIZATION 


The duration of the eruption following a single con- 
tact with an eczematogenous agent is relatively short. 
According to the severity of the eruption and the 
efficacy of treatment, the skin will return to normal in 
from seven to thirty days. Occasionally the eruption 
becomes more extensive, even generalized, and remains 
for a somewhat longer period but then goes on to com- 
plete healing. It may persist for a long time, even many 
years, new lesions appearing at previously unaffected 
sites while older lesions are undergoing healing. To 
explain the persistence of this eczematous process long 
after all contact with the original cause has ceased, the 
concept of autosensitization has been offered. The 
patient becomes sensitized to some product of his own 
damaged cells (an autogenous antigen). This concept 
is a most helpful one and offers a working basis for the 
explanation of many perplexing problems. 

Concrete evidence in support of autosensitization 
are the reports of cases in which serum from eczema- 
tous patches in trickling over normal skin has produced 
linear areas of eczema confined to the site of contact. 
Contact with this serum did not produce eczema in 
normal persons. Absorption of this serum into the 


blood stream may produce eczema on other parts of 
Whitfield attributed the widespread eczema 


the body. 
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following irritation of a localized patch of eczema and 
the universal erythroderma and exfoliative dermatitis 
of psoriasis, and other noneczematous dermatoses fol- 
lowing the vigorous application of topical remedies, to 
sensitization of the patient to his own tissue products. 


MUTATION (?) OF CONTACT ECZEMA 


We investigated a group of cases among which were 
cases of chronic generalized eczema and_ universal 
erythroderma. Some of the eruptions simulated derma- 
titis exfoliativa, pityriasis rubra of Hebra, mycosis 
fungoides, suspected Hodgkin’s disease and leukemia 
implicating the skin. The routine contact tests in such 
cases are almost invariably negative. Nevertheless, we 
discovered, after long bouts of “third degree” question- 
ing, that a considerable proportion of these chronic 
intractable eruptions began in the form of ordinary 
eczema affecting at first mostly the hands and forearms 
and often following industrial or occupational activities. 
In such cases, instead of the expected improvement or 
cure after cessation of occupational contacts or as a 
result of rational treatment, a steady and relentless 
progression of the eruption takes place, eventuating in a 
form of generalized or universal erythroderma. Clini- 
cally and often histologically the eruption las lost all 
semblance to the alleged contact eczema which preceded 
it. In some cases it is erroneously diagnosed as mycosis 
fungoides. 

PREDISPOSITION 

Is there an inherited predisposition toward the devel- 
opment of eczema? The eczematous type of hyper- 
sensitivity has been experimentally produced in both 
animal and man. Low produced a hypersensitive state 
in normal adults to the primrose plant by friction with 
the leaves. Bloch succeeded in sensitizing 100 per cent 
of human beings with primin, the crystalline active 
principle of the primrose plant. Eczematous sensitiza- 
tion has also been produced with other substances, 
including simple chemicals, both by contact and by 
injection. Despite these results, one is not wholly 
warranted in discounting an inborn predisposition, 
since, as has been pointed out, the ease with which 
sensitization is produced experimentally is in itself a 
variable factor. 

Eczema developing after what appears to be a first 
contact with a given allergen would seem to favor the 
existence of an inherited or inborn—in contrast to an 
acquired—hypersensitivity. Actually it is difficult to 
prove that previous contact with that substance or some 
related product did not take place. Theoretically the 
possibility of sensitization by way of the placental 
circulation must also be considered, although there is 
no evidence for this in the case of eczematogenous 
allergens. On the whole the evidence at hand seems 
to negate the existence of an inherited hypersensitivity, 
but with all the gaps in the physician’s knowledge, espe- 
cially with regard to that large group of cases in which 
no etiologic agent is discovered, the existence of a dis- 
positional hereditary factor in eczema must remain 
sub judice, 

Of the traditionally listed predisposing causes of 
eczema, such as alcoholism, digestive disturbances, mal- 
nutrition, mental and nervous debility, endocrine dis- 
orders and errors of metabolism, we can, with due 
humility, say that almost nothing is known. To date 
there is little proof to warrant the acceptance of these 
factors as of special significance. 

On the other hand, it is certain that infections, 
bacterial and mycotic, may predispose to the develop- 
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ment of sensitivity to other substances. The exact 
manner in which the sensitization threshold is lowered 
is unknown. Dermatophytosis as well as the deep 
mycoses produces a hypersensitive state which can be 
demonstrated by the intradermal reaction to the injec- 
tion of trichophytin. Trichophytin, however, also pro- 
duces an eczematous reaction on patch testing, and, 
since eczematous sensitization tends to polyvalence, the 
eczematogenous property of fungous products may 
serve to broaden the base of sensitization to include 
other agents. Moreover, sensitization to external 
allergens is facilitated by injury of the skin, in this 
instance injury produced by infection. Bacterial infec- 
tion as a possible prelude to sensitization finds its best 
illustration in those cases of arsphenamine dermatitis 
in which sensitization appears to be based on a focus 
of infection. 

It has previously been pointed out that sensitization 
may be localized. An occasional factor which seems to 
control this localization is previous damage to tissue. 
This damage may be the result of nutritional distur- 
bances, as with varicose eczema; of previous inflamma- 
tion from infection, as with ringworm infection, or 
even of inflammation from exposure to sun and wind. 

One is led to conclude that the term allergic eczema 
must refer to eczema based on allergy in contraclistine- 
tion to eczema in which allergy does not play a part. 
Unfortunately some authors use the term to designate 
an entirely different dermatosis which is also called 
disseminate neurodermatitis, pruritus with lichenifica- 
tion, exudative eczematoid and atopic dermatitis. While 
the condition was formerly classified with the eczema 
group there is at the present time little justification for 
continuing the use of a name for a disease which differs 
clinically and histologically from eczema and which by 
the use of the qualifying term allergic adds to the 
confusion. 


THE INFANTILE ECZEMA-NEURODERMATITIS 
COMPLEX 
Atopic dermatitis, or neurodermatitis, is a distinct 
disease entity. It is primarily a disease of youth, mant- 
festing itself early in life, usually from the second to the 
fifth year, but it may appear at any time in life. It isa 
disease subject to spontaneous remissions and recuf- 
rences and is more prevalent during the fall and winter 
months. In New York and its vicinity a surprising 
number of patients return with a recurrence at the end 
of September or early in October, but to date no 
significant reason for this time relationship has been 
ascertained. While atopic dermatitis is common during 
the first two decades of life the incidence thereafter 1s 
much smaller and the intervals between attacks are 
longer. 
CLINICAL ASPECTS 
Atopic dermatitis favors the neck and flexures and 
attacks the antecubital and popliteal areas, the wrists 
(most often the dorsolateral aspects) and the face, espe 
cially the eyelids, forehead and upper lip, but often 
appears on other areas as well. In the very severe 
variety, which is fortunately the less frequent, the 
eruption may be universal. Clinically neurodermatitis 
is characterized by dry, scaly, scratched, thicken 
lichenified and hyperpigmented areas with outlying 
small papular satellite lesions. Vesiculation is uncom 
mon and is usually the result of irritation, chemical of 
mechanical. The eruption is accompanied by severe 
and sometimes maddening pruritus. Atopic dermatitis” 
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of the scalp, except as an extension from the neck to 
the suboccipital region, is unusual. A common obser- 
vation, however, is the diffusely scattered small blood 
crusted lesion resulting from excoriations with the comb 
and finger nails. We have not noticed this form of 
eruption in association with other dermatoses. When- 
ever it is present we feel that it is important in a differ- 
ential diagnosis. A not infrequent part of the clinical 
picture is the dry, scaly, fissured and crusted eruption 
involving the dorsal aspects of the fingers and to a lesser 
degree the hands. In the absence of other features of 
neurodermatitis the true nature of the eruption in these 
locations is apt to be overlooked. In infants and chil- 
dren a widespread keratosis follicularis of the trunk is 
common. 

In the majority of cases a family history of asthma, 
hay fever, infantile eczema or atopic dermatitis is 
obtained. The personal history may include asthma or 
hay fever or, if the patient is unfortunate enough, both 
of these. In over 60 per cent of the cases, infantile 
eczema appears to be a prodromal manifestation of 


disseminate neurodermatitis of childhood, adolescence 
and adult years. Like patients with asthma or hay fever 
but unlike those with eczema, patients with neuro- 


dermatitis in the majority of cases give immediate wheal 
and flare reactions to foods and inhalants on scratch 
or intradermal testing. The sensitivity is usually poly- 
valent. jn almost all instances circulating antibodies 
can be deinonstrated by the Prausnitz-Kustner test. 

Not all eruptions clinically diagnosed as atopic derma- 
titis are associated with positive reactions to scratch 
tests. The differences between those which are and 
those which are not associated with positive reactions 
are subjects for further study. To differentiate atopic 
dermatitis further from the eczema group of diseases, 
hypersensitivity, as determined by the patch test, is no 
greater in the patient with atopic dermatitis than in 
normal persons. Nosologically atopic dermatitis belongs 
with the asthma-hay fever complex. 


INFANTILE ECZEMA 
Included in the comprehensive term infantile eczema 
are many of the vesicular, scaly and crusted itching 
eruptions of infancy. Clinically and_ histologically 
infantile eczema fits in with the adult form of eczema. 
However, certain characteristics of infantile eczema 
serve to differentiate it sharply from the adult form. 
Among the most important of these are the follow- 
ing: 1. A frequent familial history of asthma, hay 
fever, atopic dermatitis or infantile eczema is obtained. 
2. Asthma or hay fever is common in later years in the 
children affected. 3. Wheal and flare reactions to tests 
with foods and inhalants are frequent. The unexplained 
Teaction to egg white is especially common, its fre- 
quency according to some statistical data ranging as 
high as 90 per cent. Unfortunately the elimination of 
the substances to which positive reactions are obtained 
does not often bring about a cure of the eruption. 4. As 
the patient grows older the eczema has a pronounced 
tendency to disappear for a time, either wholly or 
partly, to be followed after varying periods by a 
morphologically and clinically different form of erup- 
tion, namely the disseminate form of neurodermatitis 
(atopic dermatitis). 
_ Transition forms in which the clinical manifesta- 
of neurodermatitis are present before healing of 
‘ czema has taken place are not uncommon. The 
Point to be stressed is that one is here concerned with 
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the early and late manifestations of one and the 
same dermatosis—the infantile eczema-neurodermatitis 
complex. ; 

Not all forms of infantile eczema fall into the 
category of atopic dermatitis. Some are not based on 
atopy but are the result of irritation of young and 
tender skin caused by such substances as soap and 
wool or irritation due to an insufficient change of 
napkins. As compared with older children and adults, 
infants are not often subjected to contact with eczema- 
togenous substances, and contact eczema is corre- 
spondingly uncommon. Seborrheic dermatitis of the 
scalp and face is, on the other hand, relatively common 
and if left untreated may go on to the development of 
a vesicular, crusted and impetiginized eruption some- 
times clinically indistinguishable from the atopic form. 
Combinations of atopic and seborrheic forms seem to 
be common in infants. 


TREATMENT 


It is obvious from what has already been said about 
the multitudinous exciting or precipitating causes of 
eczema that scientific treatment must rest on the elim- 
ination of the cause. When that is possible there will 
in most cases be a spontaneous restitutio ad integrum. 
Symptomatic treatment is, however, essential in all 
cases, whether or not the cause has been determined, 
to secure relief of itching and burning and to hasten a 
return of the skin to normal. Even when the eczema 
is of undetermined origin, symptomatic treatment alone 
is sufficient to effect a cure in almost all cases, but the 
tendency to recurrence is relatively greater. 


GENERAL TREATMENT 


The patient with widespread or generalized eczema 
is a sick person. He needs rest in bed, the application 
of topical remedies by a competent nurse or orderly, the 
judicious administration of sedatives and the adjustment 
of splints or restraining devices to prevent scratching. 
He may require treatment. by injections of various 
drugs or by roentgen therapy. Such treatment cannot 
be carried out when the patient is ambulatory and only 
with difficulty when he is confined to his home. He 
should be hospitalized to enable one to carry out pro- 
cedures such as patch tests and various clinical and 
laboratory investigations. Hospitalization has the added 
advantage of removing him from his previous sources 
of contact, a measure which is sometimes helpful in 
determining the cause of contact eczema, especially 
when there are complications and the cause is obscure. 
Moreover, hospitalization considerably reduces the dura- 
tion of illness and disability in the majority of cases. 

The successful treatment of eczema is dependent on 
the relief of its most distressing symptom, pruritus. 
Pain in comparison is pleasurable, and it is this sensa- 
tion which the patient substitutes in an orgy of scratch- 
ing to relieve a crisis of itching. The cycle is a wicked 
one, for scratching aggravates the eczematous process, 
which in turn causes more pruritus. Listed hereafter, 
together with the various antieczematous remedies, are 
some of the more useful antipruritic drugs. It is neces- 
sary to call attention to the fact that drugs such as 
ethyl aminobenzoate, which relieve pruritus by their 
effect on the terminal nerve endings, are rather frequent 
sensitizers. Their effects must be closely watched. We 
are in the habit of performing patch tests and deter- 
mining the patient’s reaction to these substances before 
permitting him to use the prescribed remedy. 

If necessary—and if the pruritus is at all pronounced 
it is necessary—rest and relief of itching must be 
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attained by the administration of sedatives. Bromides, 
barbiturates and salicylates will have to be tried. Opium 
and its derivatives are never to be used, no matter how 
severe the pruritus. 

Paroxysms of itching may be so severe as to be 
uncontrollable by any known means, the patient scratch- 
ing himself until his skin is lacerated and bleeding. On 
the other hand, itching may be slight and may often be 
readily controlled by topical applications. A properly 
adjusted, well padded splint on the upper extremities 
or a restraining jacket to prevent scratching and 
rubbing often proves to be a great aid in the control 
of subjective symptoms. At times even the lower 
extremities require splints. Once the patient has learned 
the value of restraining devices, he will actually demand 
their application during the night. 

In general, baths, even baths medicated with starch, 
bran, oatmeal, potassium permanganate or tar, are 


TABLE 1.—Remedies Used in Treatment of Eczema 








For Acute Eruptions 


Zine oxide: zinc oxide ointment (U. S. P.); shake lotion; zinc-oil 
mixture 

Boric acid: boric acid ointment (U. S. P.); 3 per cent aqueous solution 

Solution of aluminum acetate (N. F.), or Burow’s solution, diluted 
1 to 10; Burow’s paste 

Salicylic acid, 2 per cent solution; 2 to 4 per cent shake lotion or 
paste 

Resorcinol, 2 to 4 per cent solution 

Tannic acid, 2 to 5 per cent solution; 3 per cent shake lotion 

Silver nitrate, 0.125 to 0.25 per cent solution 


For Subacute Eruptions 


Ichthammol, 5 to 10 per cent shake lotion and ointment 
Solution of coal tar (N. F.), 5 to 10 per cent shake lotion and 


ointment 
Naftalan,* 5 to 20 per cent ointment 
Crude coal tar, 0.5 to 4 per cent ointment 


Ammoniated mercury, 2 to 10 per cent ointment 


For Chronic Eruptions 


Oil of cade, 5 to 15 per cent ointment 

Oil of birch tar, 5 to 15 per cent ointment 

Crude coal tar, 5 to 20 per cent ointment; may also be painted on 
full strength 

Resorcinol, 4 to 10 per cent ointment 

Salicylic acid, 4 to 10 per cent ointment 

Sulfur, 4 to 10 per cent ointment 

Ammoniated mercury, 4 to 10 per cent ointment 

Chrysarobin, 0.5 to 10 per cent ointment 


Antipruritic Remedies 
Menthol, 0.25 to 1 per cent 
Phenol, 1 to 2 per cent 
Ethyl aminobenzoate, 3 to 10 per cent 
Solution of coal tar (N. F.), 3 to 15 per cent 
Ichthammol, 3 to 10 per cent 
Salicylic acid. 1 to 2 per cent 
Sulfur, 2 to 4 per cent 
Chloral hydrate, 2 to 4 per cent 
Spirit of camphor, 1 to 4 per cent 





* A distillate from Caucasian shale. 


inadvisable in the case of acute and subacute eczema. 
We have time and again seen an existing eruption well 
on its way toward healing exacerbate after a single 
bath. On the other hand, in the case of dry, chronic, 
infiltrated eczema, medicated baths are of proved value 
and add much to the patient’s comfort. 

Except in the cases of eczema in which some specific 
food or foods is assumed to be at fault, diet plays a 
rather small part in the treatment. There are indica- 
tions of the usefulness of dietetic restrictions in some 
cases, to be sure, and the future may hold much in store 
for patients who exhibit some error of metabolism, but 
at present the question of diet in the treatment of 
eczema is in a rather sad and chaotic state. Perutz, 
Gerson and others advise a low protein, high carbo- 
hydrate, moderately high.fat regimen, with fruit juices 
and vegetables. When the condition is obstinate a 


salt-free diet deserves a trial. 
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While the literature is replete with reports of excel. 
lent results achieved with the intravenous administration 
of the various calcium salts, sodium thiosulfate, and 
strontium bromide in dextrose solution, our own experj- 
ence with these drugs has been for the most part dis. 
appointing. Other nonspecific measures, such as the 
administration of the patient’s own blood (autohemo- 
therapy) and injections of turpentine and various forms 
of milk, have sometimes appeared to be effective, but it 
is difficult to judge the results since they were obtained 
in cases in which other forms of treatment were used in 
conjunction with these nonspecific measures. 

Hyperpyrexia is another nonspecific measure which 
at times proves effective in the treatment of the wide. 
spread, generalized recurrent eruptions with a changing 
clinical picture in which one finds lesions of a different 
character, varying from the active exudative to the 
chronic lichenified type, in different stages of the dis- 
ease. At one time the eruption takes on the appearance 
of universal erythroderma and at another it is indis- 
tinguishable from mycosis fungoides. For the produc- 
tion of heat various measures have been used, including 
cabinet baths (infra-red), diathermy (radiotherm) and 
typhoid vaccine. Recurrences of this type of eczema 
are nevertheless common. 

Arsenic continues to hold an important position in the 
therapy of chronic eczema. It should never be used 
during the acute phase. In the subacute stage it is to be 
administered only if the eruption proves refractory to 
other therapeutic procedures. We prescribe solution of 
potassium arsenite in gradually ascending doses, start- 
ing with 3 minims (0.2 cc.) twice daily after meals 
and increasing the dose by 1 minim (0.6 cc.) daily until 
20 minims (1.2 cc.) is taken. The dose can be main- 
tained at this high level for several weeks. A course 
of arsenical treatment usually lasts from four to six 
weeks. Arsenical medication must not be frequently 
repeated, and the danger of delayed late effects, pig- 
mentation, keratoses and epithelioma, must ever be kept 
in mind. At the first signs of intolerance, which include 
sweating of the palms, a coated tongue, dryness of the 
throat, abdominal pain and puffiness of the eyelids, the 
administration of arsenic should be discontinued. For 
subcutaneous administration sodium arsenate 2 Gm, 
phenol 2 Gm. and distilled water sufficient to make 
100 cc. is used. This formula is also administered in 
gradually ascending doses starting with 3 minims once 
daily and increasing by 1 minim daily until a dose of 
from 20 to 25 minims (1.2 to 1.5 cc.) is reached, a 
which level it is maintained for a short time. 


LOCAL TREATMENT 


Thus far we have purposely refrained from any 
lengthy discussion of the morphologic characteristic 
of the various stages of eczema. They are too 
known to bear repetition. In a discussion of the treat: 
ment, however, a consideration of the morphologi 
characteristics is of great importance, for the treatment 
is directly dependent on the clinical characteristics © 
the eruption. It is not a matter of indifference whether 
a salve, a lotion or a wet dressing is used in a giv 
case. Each has its indications. : 

In table 1 are listed the most common remedies used 
in the treatment of eczema; as indicated, the re 
range from weak ones used for the acute eruptions to 
strong ones used for the chronic eruptions. es. 

The number of remedies has purposely been limited. 
As in other branches of medicine, the intelligent and 
judicious use of a few well chosen remedies 18 W! 
preferable to the haphazard use of many. To emhal 
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the effect of a lotion or salve a combination of two or 
more active ingredients is often preferable to an 
increase in the concentration of one active component. 

If the choice of a remedy is important, the method 
of application is not less so. It does not suffice to 
prescribe a salve or a lotion and instruct the patient 
to “go home and use it.” Remedies must be properly 


TABLE 2.—Lotions and Pastes 








1. Burow’s Shake Lotion 


Burow’s solution (solution of aluminum acetate N. F.)... 15.0 
Zine oxide 

OSI er er OL POEL ETE PE Tee 30.0 
METI, . oo scan es ebasec tra peemseaeedea fea caesasen nec 24.0 
Samtion of calciatl BYGCOKIGE .2ccccccccccscccepceceste $208 


2. Calamine Lotion 





OIE re rey SCT eT CR PE Oe 12.0 
ORIG: , Oca a uce.e Ob Oa vs OE none eee x tee weds raed wuee 15.0 
GROFIT occa cevee cena ee pes ree ve recerecererosseeereee 12.0 
Solutior COCR DID bo eka cineweneeduness Rowe 15.0 
Me Wate? ccdccceiee we Cees oO bord) CERO EEN ERR OCMC aRS ad 120.0 
3. Bismuth-Oil Lotion 
maith siheiOGGl® 4. a/c¥s. cheeses wae daveWae amas eieuee 30.0 
REM LAVEICO - 5. 5. au staat atinialalig Gtarateiae wate ae oral anid bs OER 60.0 
Olive « ; 
Solution of calcium hydroxide .....2..cccccccceses aa ad 240.0 
4. Zinc-Lime Water Lotion 
Zine oxid 
DE. ows agalce seen eMeaed Pere eraverececcbaaeucet aa 60.0 
Glycerit ; 
Solution of calcium hydroxide............+.eeee-aa q. S 240.0 
5. Zinc-Oil Mixture 
Meee Oxide «slag dwidie memes ove wale wiee buen ENG a waeled 25.0 
PG. . . 2 sss Rabe Ogee Meee ees Catia tan eewan aden ee 25.0 
MOE Oil... cciewes deanna ae et Kaew oe eae as eee ee 50.0 
6. Burow’s Paste 
Burow’s ution (solution of aluminum acetate N. F.)... 10.0 
Sue fat ... . scan wanes cu weiee ec OP eR CNT aude ey eclcaues 20.0 
Lassar’s BUR cic ba scdack we vas Wena y Ries wid aae ae 30.0 
applied. Success in the hands of one physician and 


failure in the hands of another often depend on this 
factor alone. The patient should be instructed minutely 
in every detail; he should be advised (if this is indi- 
cated) to massage the salve into the affected area for 
several minutes by the clock, to apply a liberal layer, to 
cleanse the area with olive oil before each application 
and if possible to bandage the affected part. Wet dress- 
ings must he kept wet lest they serve as a source of 
imitation on becoming dry. Lotions are to be applied 
oiten and liberally, so that they thoroughly cover the 
affected area. Once daily the caked and crusted lotion 
should be removed by sopping the part with a 3 per cent 
aqueous solution of boric acid or with olive oil. 

In the acute erythematous and vesicular stage, wet 
dressings are the treatment of choice. They are cooling, 
soothing and antipruritic, allow for drainage of serum, 
relieve swelling and give the patient more comfort than 
any other single remedy. Solution of boric acid 3 per 
cent, solution of aluminum acetate (N. F.) diluted 
to 10, resorcinol 2 to 4 per cent, tannic acid 2 to 5 per 
cent, salicylic acid 2 per cent, are all effective and satis- 
lactory. For impetiginized eczema, resorcinol 2 to 4 per 
cent, or 1: 2,000 solution of mercury bichloride should 
be used for their bactericidal powers. Silver nitrate 
ina % to 4 per cent dilution is not sufficiently popular 
a wet dressing. Were it not for the staining qualities 
Which preclude its use on exposed portions of the body, 
“iver nitrate would be the wet dressing of choice; it is 
Pe highly recommended but must be employed with 
tion because of the possible development of argy- 
%Is. Wet dressings should be bandaged whenever 
fnacticable and should be kept wet continuously until 
e dry, scaly stage is reached. 
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While lotions and pastes are not as effective as wet 
dressings during the acute stage, they are nevertheless 
satisfactory and in addition offer the patient a simpler 
and therefore often a more desirable form of treat- 
ment. They are prescribed when a wet dressing is not 
advisable. 

The lotions and pastes listed in table 2 are recom- 
mended. 

In the dry desquamative stage, treatment with a bland 
ointment such as boric acid (U. S. P.), zinc oxide oint- 
ment (U.S. P.) or Lassar’s paste until the skin returns 
to normal, is indicated. Burow’s paste, cooling, sooth- 
ing and softening, may be helpful in the acute or in the 
dry desquamative stage. 

The subacute stage, with its dry, crusted, scaly areas, 
is best treated with lotions or salves. We are rather 
partial to lotions, particularly for widespread eruptions. 
They offer a cleaner and more satisfactory form of 
treatment to the patient, are more easily applied and do 
not require bandaging. In subacute eczema the patho- 
logic process is superficial enough to be influenced by 
the active ingredients in the lotions. The following 
substances are recommended: solution of coal tar 
(N. F.) 5 to 10 per cent, ichthammol 5 to 10 per cent, 
resorcinol 4 per cent, salicylic acid 2 to 5 per cent and 
tannic acid 3 per cent. These are to be added singly 
or in combination to the calamine lotion described. 
Burow’s lotion may be used as a base instead of the 
calamine lotion for all the active ingredients except 
tannic acid. Tannic acid is incompatible and causes the 
mixture to cake. Ethyl aminobenzoate 5 to 10 per cent 
and menthol 4 to 4 per cent or other members of the 
antipruritic group should be added whenever necessary 
to control the pruritus. 

The various active ingredients listed for subacute 
eruptions may be used in ointment form as in table 3. 

Superficial, unfiltered roentgen rays in fractional 
doses are a useful adjuvant in the treatment of subacute 
eczema. 

It is the dry, chronic, thickened, lichenified, scratched 
eczema which offers the most difficult problem and taxes 


TABLE 3.—Ointments for Subacute Eruptions 

















Ree SINR a oc vn asi crnd ntaeedbaamaeemeace can 5.0 
PIN 2 id Wn. oo bb 66-000 iss ba ase ee 3.0-10.0 
EINES 2 kk ccna us 0-Cn eee saad 64 eehlaan aes ee ae 2.0 
Zinc oxide 

BN aie kid. n c aiane JAUNe KE Weedee ese Cena nceereeeee ae 
Pe IU ociwa'd os ca. 4c euek bakes Acan aaa ad 100.0 
I hint ao 5 lah erred die ac nbh ac kee eae wae 0.15 
wn Ge eben Oh ON. - FL 6 we. cwaseaecdnaasasiaset 3.0-6.0 
Solution of aluminum acetate (N. F.) .............-.. 10.0 
CN ES tid See endekadennd we edeaatanameceeres 20.0 
RA NE. 5 sn Wad Teen Carwinedds tated zaadacwes ad = 60.0 

TABLE 4—Coal Tar and Salicylic Acid 

CRCOER TNE bs 6 yc 2 dens OW ra Kaas $60 oan areas 4-10% 
PENIS GUE 6.6n os doce ndyican wande- Chewhscebece un deus 4-10% 


Hydrous wool fat 
Petrolatum 44 q. s. 





the skill of the physician. The remedies employed are 
all reducing agents, and of these tar is outstanding. It 
is the most important and reliable single therapeutic 
agent used in the treatment of chronic eczema. Sali- 


cylic acid 3 to 10 per cent and resorcinol 4 to 10 per 
cent added to the preparation promote the effects of 
the tar by their keratolytic action. 

Fractional doses of roentgen rays are most helpful 
in the treament of chronic eczema in which the skin is 
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lichenified and thickened, especially when it is localized. 
Frequently the use of roentgen rays is the only satis- 
factory form of treatment and patches which have 
resisted topical remedies of all kinds will yield to four 
or five weekly exposures. In cases of recurrent eczema 
overdoses must be guarded against and roentgen therapy 
must be stopped when the limit of tolerance is reached. 

Certain regional eczemas require special considera- 
tion. In the case of acute vesicular dermatitis of the 
extremities accompanied by swelling and tension, eleva- 
tion of the extremity, upper or lower, by improving 
circulatory dynamics will hasten a return to normal. 


TaBLeE 5.—Zinc-Gelatin Formula 








Mixed sinc oxide and Calaminc:. . ..0.. 01606 csccecnccnnbnn 30.0 
MIS a in sa ose sal Sits Sacer Saw ESR Rete ec ck saree wR ce 
Oe ee ere feet er ye re oer rere eee 50.0 
est re ee eee oe ie ann ay ee ad 200.0 





The course is otherwise often a protracted one. In the 
case of subacute and chronic eczemas of the extremities, 
especially the lower, the application of Unna’s zinc- 
gelatin boot will bring relief to the patient and will 
promote quicker healing than any other measure we can 
recommend. We encase the extremity in a stockinet 
bandage, apply the warmed, liquid zinc-gelatin mixture 
directly to the stockinet and then bandage the extremity 
firmly with an ordinary gauze bandage. We find this 
method superior to the application of the zinc-gelatin 
mixture directly to the skin followed by cotton wad- 
ding or the tedious application of the mixture directly 
to the bandage in its endless circuitous course. Band- 
ages already impregnated with a gelatinous material 
which dries readily and which form an excellent boot 
are now on the market. 

There are various modifications of Unna’s original 
zinc-gelatin formula, all satisfactory. Proprietary prep- 
arations are also available. 

The application of the bandage may be preceded by 
the application to the lesions of tar ointment or gentian 
violet 2 per cent in 50 per cent alcohol. The gentian 
violet is useful in the treatment of the nummular, 
vesicular, crusting patches so often found on the 
extremities. 

Eczema of the axillary, pubic and crural regions is 
best treated with shake lotions such as calamine lotion 
with the addition of antipruritics and active agents such 
as solution of coal tar (N. F.) 3 to 10 per cent and 
resorcinol 2 to + per cent. Salves in these areas lead to 
annoying folliculitis. 

The eyelids must be treated gently. Wet dressings 
of boric acid solution or solution of aluminum acetate 
(N. F.) diluted 1 to 15 are usually helpful. The patient 
must be in a reclining position, and the wet dressings 
should be applied for several hours daily. In the acutely 
erythematous, edematous stage, continuous application 
of wet dressings for from twenty-four to seventy-two 
hours gives the greatest amount of relief and brings 
about the most improvement. In the dry, scaly stage, 
boric acid ointment or the 1 per cent yellow mercuric 
oxide ophthalmic ointment is satisfactory. Boric acid 
ointment should also be applied in the intervals between 
wet dressings. Roentgen rays in small fractional doses 
are sometimes necessary to control the process. 


INFANTILE ECZEMA 

The subject of infantile eczema forms too large a 
chapter for lengthy discussion in this communication. 
Only the more important measures will be indicated. 
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In the first place the infant is to be kept at rest with 
the extremities tied to the sides of the crib or splinted 
to prevent scratching and irritation. Errors in diet, 
such as overfeeding in the case of the obese child and 
insufficient feeding in the case of the poorly nourished 
child, must be corrected. Idiosyncrasy to milk or some 
other article of food in the infant’s diet is often at 
fault. Elimination of the food product in question, 
boiling of the milk, addition of hydrochloric acid and 
substitution of a soybean preparation for milk are all 
helpful measures which can be tried. If possible the 
diet should be arranged by consultation with a pedia- 
trician. 

Locally, White’s crude coal tar ointment ? offers excel- 
lent results in the treatment of infantile eczema. The 
tar and zinc oxide are each separately mixed, as are the 
starch and petrolatum, and then these two combinations 
are thoroughly mixed. If a distilled crude coal tar 
product is used the folliculitis which commonly follows 
the use of ordinary crude coal tar will often be pre- 
vented. The salve should be thoroughly applied to the 
face and scalp and then covered with a mask. Not all 
eruptions require such diligent treatment. The remedy 
should be tempered to the clinical condition, and a mild 
infantile eczema will often yield to treatment with 10 
per cent naftalan in zinc oxide ointment. The erup- 
tion on the body, if present, is not as infiltrated and 
requires milder remedies, such as 1 to 2 per cent of oil 
of birch tar in zinc oxide ointment, 5 per cent naftalan 
ointment or a shake lotion. 

It might be well to repeat that the treatment of eczema 
in its various and diversified forms and aspects requires 
meticulous attention to detail on the part of the physi- 
cian and whole hearted cooperation on the part of the 
patient. 

TREATMENT OF ATOPIC DERMATITIS 

The logical treatment of a constitutional disease such 
as the infantile eczema-atopic dermatitis complex should 
naturally be directed to the constitutional basis on which 
the disease depends. Unfortunately little can be done 
to influence the atopic state. The immunologic approach 
serves as a basis for comprehension but is of little 
practical therapeutic value. Neither the elimination of 


TABLE 6.—Ointment and Lotion for Pruritus 
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q 
Sig.: _ Shake thoroughly and paint on liberally with a brush from three 
to ten times daily. ; 








the specific allergens to which the patient gives tes 
reactions nor specific hyposensitization is frequently 
successful. There are isolated instances, to be sure, @ 
which the elimination of food or environmental aller- 
gens appears to be beneficial, and it is the good results 
in these cases which warrant testing, elimination 
hyposensitization ; nevertheless these results are more 
exceptional than usual. From a practical point of View 
reliance has to be placed on topical remedies and sy™P 
tomatic and general measures. These give the 
satisfactory results. 
ae 


2. Crude coal tar 2 Gm., pulverized zinc oxide 8 Gm., starch 8 Gm. and 
sufficient petrolatum to make 30 Gm. ; 
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In the general treatment of atopic dermatitis, mental 
and physical rest is essential. Almost invariably the 
person with neurodermatitis is highly strung, ambitious, 
alert, overactive and highly emotional. These charac- 
teristics are already evidenced in the precocious, restless 
infant, in constant motion during the entire consulta- 
tion. Not infrequently the attack is precipitated by some 
unusual strain and in youngsters often occurs just prior 
to or during examination periods. Whatever the imme- 
diate cause, it is essential to regulate the patient’s life, 
remove all sources of irritation and advise sufficient 
rest. This is not a simple matter, as any one who has 
had to deal with this problem will readily acknowledge. 
In one instance a sufficient amount of rest may mean 
retiring two hours earlier, in another enforced after- 
noon rest periods may be required and in still others 
hospitalization is necessary. 

Rest is abetted by the administration of sedatives, 
and there need be no great hesitancy in adopting this 
measure unless there is a history of hypersensitiveness. 
Bromides and barbiturates (especially phenobarbital ) 
are valuable. Intravenous bromotherapy (strontium 
bromide) is used, but its superior qualities are ques- 
tionable. Sedation is a necessary part of the treatment 
and is used not only to lower the threshold of irritabil- 
ity but also to allay the uncontrollable pruritus from 
which the patient suffers. Treatment directed to the 
imbalance of the autonomic nervous system is not suf- 
ficient unto itself, but as part of a scheme in which 
other forms of treatment are used, atropine, pilocar- 
pine and ephedrine find a place. 

Without pruritus there would be no neurodermatitis, 
and local treatment is based on the one essential point 
of controlling pruritus. Lotions and ointments are 
equally valuable, but only trial and error can tell which 
is the more suitable for the individual patient. Ojint- 
ments often seem to give more relief and more com- 
fort. Their use can be combined, the more cleanly 
lotion being used in the daytime and the ointment at 
night. Usually the simpler the treatment the better 
itis. The preparations in table 6 are suggested. 

The ointment can be fortified by the addition of ethyl 
aminobenzoate for its antipruritic action, and instead 
of naftalan other tar preparations such as carboneol * 
(3 to 6 per cent), oil of birch tar (5 to 10 per cent) 
and crude coal tar (5 per cent) may be substituted or 
added in combinations. As a rule these are satisfactory, 
and if they are not it is doubtful that any other topical 
remedies will be more beneficial. If the lesions have 
become impetiginized, from 3 to 5 per cent ammoniated 
mercury should be added to the ointment. Ointments 
must be gently massaged in for several minutes; a 
liberal layer must be left over the affected area, which 
is then properly bandaged. We have found bandages 
rather irritant and have used stockinets on the extremi- 
ties with satisfaction. In cases of severe and extensive 
involvement proper treatment cannot be carried out 
without the help of trained personnel and_hospi- 
talization. 

Bathing is not contraindicated. With a widespread 
‘tuption it is distinctly beneficial and sometimes gives 
more relief than any other single remedy. The warm 
colloid bath prepared with starch, bran or oatmeal is 
referred ; it should last for from twenty to thirty min- 
lites but may be much more prolonged if beneficial. 

_Of the many other remedies used, arsenic and cal- 
‘lum, especially the former, are the most useful. The 
Sct that neurodermatitis is a recurrent disease and that 





3. A product of crude coal tar dissolved in carbon tetrachloride. 
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courses of arsenic cannot be repeated indefinitely must 
not be lost sight of. Solution of potassium arsenite in 
the usual dose is administered by mouth unless gastric 
irritation necessitates a change to subcutaneous admin- 
istration, when the 2 per cent solution of sodium 
arsenate is preferred. 

Roentgen therapy is the most powerful antipruritic 
As such it forms a most important part of the therapy 
of atopic dermatitis, but the problem of roentgen ther- 
apy is one with many facets and its use should be 
confined to the specialist. 
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In order to discuss treatment intelligently, it is first 
necessary to indicate briefly what is meant by “infantile 
eczema.” 

It would be not only futile but presumptuous for a 
pediatrician to attempt a definition of the word 
“eczema” when dermatologists have been trying for 
years to formulate one that would be satisfactory to 
every one and have not yet succeeded. Suffice it to 
say that there is in infancy a certain group of derma- 
toses which is perhaps best called the “eczematoid”’ 
group, and that the dermatoses included in it present 
certain morphologic and clinical characteristics which 
set them apart from other dermatoses. The component 
elements of the group are the seborrheic, the atopic, 
the contact and the mycotic forms of dermatitis. 
Added to any one of these may be the elements of 
traumatic or chemical irritation or of pyogenic infection. 
Combined forms are frequent, and the morphology is so 
variable that it is often not possible to classify a given 
case accurately. The last two members of the group, 
contact and mycotic dermatitis, while they do occur in 
infancy, are not common and will not be discussed. 

Most “eczemas” of infancy are of the seborrheic or 
atopic variety, and combinations of the two are common. 

Seborrheic dermatitis occurs especially in fat babies 
during the early months of life. It is likely to begin 
with intertrigo of the folds and greasy scaling of the 
scalp (“cradle cap”). It may then extend to other 
parts of the body, most often the face, neck, shoulders 
and trunk. It is essentially a dry, scaly eruption and 
rarely oozes unless there has been rubbing. On the 
body the patches of dermatitis, usually with sharply 





This is the first of three articles on this subject. 
1. Sulzberger, M. B.: J. Michigan M. Soc. 34:78 (Feb.) 1935. 
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defined margins, may be large or small, round or oval, 
often a yellowish pink and with a tendency to clear 
in the center. By fusion of several patches, large 
sheetlike areas are sometimes formed. The scales may 
he silvery white and dry, somewhat suggesting those 
of psoriasis, but more often they are yellowish and 
ereasy. There is sometimes a tendency to erythro- 
derma, typically seen in Leiner’s disease (erythrodermia 
desquamativa), which is regarded as the most severe 
type of seborrheic dermatitis. Leiner’s disease is 
uncommon in this country. 

There is only moderate itching, or sometimes none, 
and in an uncomplicated case protein tests on the skin 
are negative. The etiology is not settled, and a dis- 
cussion of the various theories of etiology would be 
out of place here. There is no evidence to indicate 
that seborrheic dermatitis is of allergic origin; and 
it is not associated with asthma or hay fever. Perma- 
nent recovery after a few weeks or months is the rule. 

Atopic dermatitis is the most common form of 
“eczema” in infancy. By the word “atopy,” suggested 
by Dr. Arthur Coca in 1922, is meant a special and 
particular form of allergy in which there is a disposi- 
tion, often determined by heredity, to a pathologic 
sensitization with foreign protein or protein-like sub- 
stances and manifested particularly by the development 
of dermatitis, asthma or hay fever. 

Atopic dermatitis in the infant is the commonest 
early expression of atopy. The eruption usually begins 
on the cheeks and is often preceded by seborrheic mani- 
festations on the scalp. It may be confined to the head 
but more commonly spreads to the arms, legs and trunk, 
or it may become generalized, so that it covers most 
of the surface of the skin. The clinical appearance is 
variable: erythema, macules, papules, vesicles, scales, 
crusts and even wheals may exist all together. Added 
to these may be pyogenic infection and excoriations 
caused by scratching. The most characteristic elemen- 
tary lesion, if one can speak of an elementary lesion in a 
dermatosis with such a varied morphology, is a small 
exudative papule which often goes on to frank vesicula- 
tion. These exudative lesions may rupture or may have 
their tops removed by scratching, with resultant forma- 
tion of a small crust, so that there is often a punctate 
appearance which some have thought is quite character- 
istic of atopic dermatitis. Since vesiculation is often a 
prominent feature, in contrast to seborrheic dermatitis, 
oozing is common. Sometimes there may be rather 
large, somewhat thickened, fairly sharply defined areas 
made up of many small papulovesicles. In general, 
sharp margins are not characteristic of the eruption of 
atopic dermatitis. 

The itching is intense; there is no dermatitis that 
itches more. Protein tests on the skin are often posi- 
tive, the blood may contain transferable antibodies 
(reagins) and there is usually an eosinophilia. Some 
infants recover entirely after the end of the first year. 
All too commonly, however, the condition persists, 
either continuously or with remissions and exacer- 
bations, well into childhood or even into adult life, 
and asthma or hay fever may become associated with it. 


RELATIONSHIP OF ATOPIC TO SEBORRHEIC 
DERMATITIS 

Modern dermatology has been able to separate the 

“seborrheic eczema’ of the adult, which Unna first 

described in 1887, from true eczema. The distinction 

is more difficult in infancy. There are many cleancut 

cases that can be accurately and unequivocally assigned 
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to one group or the other, but seborrheic manifestations 
so frequently in young infants precede the development 
of true atopic dermatitis before any allergy has appar- 
ently developed, and mixed forms are so common, that 
there is evidently some relationship between the two, 
What this relationship is is by no means clear, and it 
would not be desirable in a practical paper of this sort 
to embark on a theoretical discussion. It is likely, 
however, that in the mixed forms the cutaneous symp- 
toms are not entirely dependent on the antigen-antibody 
reaction of atopy and that there are other unknown 
etiologic factors. 

LOCAL TREATMENT 


There have been innumerable preparations recom- 
mended, many of which accomplish but iittle. I shall 
mention only the few that I have found the most 
reliable. 

1. Seborrheic Dermatitis—The Scalp:  Preserip- 
tion 1 is typical of those found valuable on the scalp, 
This ointment is applied heavily and is well rubbed in 
each day for four days; the scalp is then covered witha 


Prescription 1.—Salicylic Acid Ointment 


Gm. or Ce, 
ee | NES ie 553s hc De wn elt 15 ois a eae CORSE eo tah 2 
NE As a ideas on ba sa eeoe ee Meee ewe eerEs,: am 120 


Mix and make into an ointment. 


cheap cotton cap. On the fifth day it is shampooed 
with soap and water, and the loosened scales are scraped 
off with a fine comb. This course of treatment is 
repeated as often as necessary. Good results should be 
obtained. As a rule scalps are not very hard to deal 
with. 

The Face: Treatment of the face is more difficult 
because it is continually exposed and it is never possible 
to avoid a certain amount of rubbing. In my experi- 
ence, for treatment of the face a paste made from 
crude coal tar, originally suggested by Dr. Charles J. 
White is excellent (prescription 2). 


PRESCRIPTION 2.—Coal Tar Paste for the Face 


Gm. or Cc. 
ae) Cant Ns cere re neta vac cues ss 64 beeen Cam 7.5 
Zine oxide i. 265s Re ee eR 8 15.0 
RBI 5 2c s SE Swab elon Dd ab ce Chiko ke ae ae 30.0 
PN vi cebinc sce cans xa 60 ass Ohaeeeree 120.0 


Mix and make into an ointment. 


This is applied as often as is necessary to keep the 
face covered. It should not be used if pyogenic infec- 
tion is present. After the tar paste has been used for 
about a week there should be marked improvement, but 
it is well to keep on using it until the skin is somewhat 
wrinkled and drawn. At this stage it is discontinued, 
and an ointment composed of equal parts of compound 
ointment of resorcinol (N. F.) and cold cream (rose 


Prescription 3.—Coal Tar Ointment for the Body 


Gm. or Ce. 
Coal tat, Feo Ans vine sos sonnions 5 u00ee een oe 7.5 
Webra | go coe aes isc co van ghee one eee 60.0 
Wel Tee Sse i lebih cit eae 60.0 


Mix and make into an ointment. 


water ointment, U. S. P.) is applied. This is col 
tinued as long as there is any appreciable de 
present. When the cheeks have reached a stage at 


which they are perhaps a little too red, with at 

to chapping, but with no severe dermatitis, cold cream 
(U. S. P.) is substituted for the compound oiti 
If in the 
be neces 


of resorcinol and is continued indefinitely. 
beginning the dermatitis is mild, it may not 
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sary to use the paste of crude coal tar, and good results 
are often obtained with one of the proprietary ointments 
of white tar (Ultroine, Taralba, Supertah). 

The Body: For large areas on the body, a somewhat 
different tar ointment, without the zinc oxide and 
starch, is used (prescription 3). The entire trunk 
should never be covered with tar ointment or paste, 
since tar may be toxic if absorbed in too great quantity. 


PRESCRIPTION 4.—Undiluted Crude Coal Tar 
Dish tar, Is es. Sod bbs Keen choke oexreecseisngaees owen 30 cc. 


Prescription 5.—Plain Talc for Intertrigo 
Mavified tale .isiivcceewencc ater bagaeeeehewneeaeee 120 Gm. 


An ointment is not so satisfactory if there are only a 
few coin-size patches. For these, crude coal tar undi- 
luted is painted on once a day with a cotton swab 
(prescription 4). 

Intertrigo: For the intertrigo that is so often pres- 
ent, a dry dusting powder is better than an ointment. 
None is better than plain tale (prescription 5). 


2. Atopic Dermatitis —The Scalp: The same treat- 
ment is recommended as for seborrheic dermatitis. 

The Face: If only a moderate amount of oozing 
is present, tar paste may be applied at once and is 
followed by compound ointment of resorcinol the same 
as for seborrheic dermatitis. If there is much weep- 
ing, this must be controlled before any ointment or 
paste is applied. It is not desirable to use a lotion 
which contains much sediment; there is too much 
caking. Liquid applications that have the active 
medicament in solution are the best. I have found 
prescription 6, originally suggested by Dr. Schlotz of 
Los Angeles, very efficient. 


Prescription 6.—Lotion for Atopic Dermatitis of the Face 


Gm. or Ce. 
menition of lead. ouleeeNe oo. dec clevssssceecetaeent ees 15 
Solution of aluminum subacetate ..........ccccccccccccce 15 
memned watel igs. sclea Saws cade cmiwatee enough to make 120 


Mix and make into a lotion. 


Prescription 7.—Lotion for Atopic Dermatitis of the Body 


Gm. or Ce 
manned phendl: <..155006e pees. senda ncesekors PaG-ewones 4.0 
Seon Of Gon thes cas 05-dc b ccse cea wen ot aeta tea ke 15.0 
ete lotOn i. 6s. Ree sad veer oe enough to make 120.0 


Mix and make into a lotion. 


A saturated aqueous solution of boric acid is also 
good and is best if there is any tendency to infection. 
Either of these is sopped on every hour until the 
oozing is controlled, which usually takes about three 


Prescription 8.—Boric Acid or Salicylic Acid 


Gm. or Ce. 
Men Sid OINBIEEE . i 2c i ap eekro woes sec eeeee nr aevenus 120 
Prescription 9.—For Pyogenic Infection 
Gm. or Cc. 
If Oozy 
Solution of potassium permanganate (1: 2,000).......-.. 240 
Mix and label Apply frequently 
or 
ins of hasle pele We Wen ac. occ oasac cs ewonenas 240 
Mix and label Apply frequently 
If Not Oozy 
Ammoniated mercury ointment (5 per cent)............0+% 120 


days. Tar paste is then applied. The same principles 
apply to oozing on any other part of the body. 
Arms and Legs: These are treated in the same 
Way as the face, with the exception that they should be 
ed. One layer of ordinary bandage is not 
‘ough ; it is well to apply an outer elastic bandage also. 
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The Body: If there is an eruption of small macules 
or papules all over the trunk, dry powdering with talc 
is probably better than the use of an ointment or a 
lotion. If there are irregular areas of grouped papules 
and vesicles, prescription 7 may be used. 

Erythroderma: If there is diffuse redness with scal- 
ing all over the body (atopic erythroderma), as there 
may be in some of the worst cases, strong ointments 
or lotions should not be used. Although there is no 
local treatment that is very efficient for this symptom 
complex, it has seemed to me that frequent powdering 
with tale is as good as anything. If this is too drying 
and an ointment seems indicated, either prescription 1, 
8 or 9 will do no harm and may do some good. 


CONTROL OF ITCHING 


I know of no local application that is really satis- 
factory to control itching: the itching is too widespread. 
Five grains (0.3 Gm.) of phenol added to an ounce of 


PRESCRIPTION 10.—Sedative to Control Itching 


Gm. or Cc. 
PEMD"... wvccwhas pane ee ranes wade daicmaw onde eles 0.2 
ITD iis cca b is moa Kin wo 8 5 a BE ns en Fao aaa 1.3 


Mix and make into twelve powders. 


ointment or lotion is probably as good as anything, but 
if the baby sleeps poorly at night an internal sedative 
is better (prescription 10). 


DIETETIC TREATMENT 


Some eczematoid eruptions (mycotic and contact) 
have nothing to do with the diet. This should be 
remembered by pediatricians particularly, for they have 
perhaps been too ready to believe that any and all 
cutaneous eruptions in infancy are of dietetic origin. 
Dietetic therapy is, however, often of value in sebor- 
rheic and in atopic dermatitis. 


1. Seborrheic Dermatitis ——Since there is no specific 
food sensitization in uncomplicated seborrheic derma- 
titis, there is no indication for the omission of any 
particular food. Many infants with seborrheic derma- 
titis and intertrigo are too fat, and moderate under- 
feeding often has a favorable effect. It has also been 


PRESCRIPTION 11.—Feeding Low in Fat and High in Protein 


EY er er ere ee 26 ounces 

MN PO ia a ake dad bcGnehadwccaneasuen 9 ounces 

eh CU RIO 6. 6 Sead ia Cecceaeecen de 2 tablespoonfuls 
PTC CCE CRT eT Ee 4 level tablespoonfuls 


found that they are likely to do best on a formula 
which is relatively low in fat and high in protein. Such 
a formula for a 4 months old infant is given in prescrip- 
tion 11. Other than this they should be fed as any 
baby is fed. 


2. Atopic Dermatitis—Just as innumerable prepa- 
rations have been used in the local treatment of atopic 
dermatitis, so have many methods of diet been recom- 
mended, most of which have enjoyed a brief popularity 
and have then subsided. At the present time, dietetic 
treatment in accordance with the immunologic obser- 
vations is accepted by most pediatricians, and, while 
by no means entirely satisfactory, is undoubtedly 
superior to any other that has ever been recommended. 

The theory most widely held is that the eruption is 
produced by a histamine-like substance which is either 
newly elaborated or set free by the union of the antigen 
or antigens to which the individual is hypersensitive, 
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with specific antibodies that are fixed in the papillary 
layer of the cutis. (See the publications of Marion B. 
Sulzberger.) In accordance with this theory the com- 
monly accepted immunologic treatment is to determine 
by means of the cutaneous tests, history and clinical 
trial the antigen or antigens to which the patient is 
hypersensitive and to withdraw these from the diet or 
environment. Hyposensitization, while it may be occa- 
sionally useful, does not hold the important place in 
atopic dermatitis that it does in hay fever. In infancy, 
the food allergens are by far the most important, 
although there may sometimes be sensitization to 
environmental allergens, and these must be taken into 
consideration. 
THE CUTANEOUS TESTS 

It is often not possible to make sure by inspection 
alone whether an eruption is of the atopic variety. It 
is therefore desirable to do cutaneous tests on all infants 
with eczematoid eruptions, no matter what the struc- 
ture. While testing of the skin is not always reliable 
and has many pitfalls and disappointments, it has 
revealed more about the essential nature of atopic 
dermatitis than has anything else, and has offered the 
best indications for etiologic treatment that have yet 
been available. 


Positive Scratch Reactions to Foods in 100 Atopic Infants 
Under 1 Year of Age, All of Whom Reacted 
to One or More Allergens 








Beet We ..nscchavdes 86 Ore re ee 2 
SL RR rs eee 26 SOO. ddcceh Sas Sek eaees 2 
IE aCe wate cea ewes 17 SE nye ees 2 
RIE so aetna ae eee wee 8 Ae ee eo 2 
i SE rr ee 6 CRE do cols bokswee ees 2 
ne Pre oT ee 6 ee ee aes 2 
RO OC rrr 4 Sey ror 1 
DE: nxws-tebaweones 3 eer ere 1 
PED. eaikGae wend ens 3 





Three methods of testing are employed:? (1) the 
scratch test, (2) the intracutaneous test and (3) indirect 
testing (passive transfer). With infants the scratch 
test is preferable as a routine, but if it is negative it 
should be followed by an intracutaneous test with cer- 
tain of the more important allergens. Indirect testing 
is somewhat cumbersome and complicated for average 
use .but it is the only method that can be employed 
when the entire surface of the skin is covered with 
dermatitis. 


Allergens with Which to Test—lIt is not necessary 
to test young infants with a large number of allergens ; 
tests should be made with the few foods they are eat- 
ing, plus egg white whether they are eating it or not 
and with a few of the more important environmental 
allergens to which they may have been exposed. A 
positive test does not indicate with certainty that the 
dermatitis is due to the allergen in question ; it indicates 
a possible etiologic factor only. If the positive test, 
however, is consistent with the history, it should be 
considered of etiologic significance until proved other- 
wise. The reactions to the scratch test by 100 infants 
are given in the accompanying table. 

Egg White: Most atopic infants react to egg white 
although most of them have never eaten it. The 
sensitization is probably of intra-uterine origin (Rat- 
ner). In spite of frequent positive reactions, egg is 





. 2. For the details of testing of the skin see any of the textbooks on 
allergy. 
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of but little practical importance as a causative factor 
in the atopic dermatitis of young infants, since most 
of them have never eaten it, and those who have 
have had it removed from the diet as soon as the 
dermatitis started, usually without any benefit what- 
ever. A positive reaction to egg is of some diagnostic 
importance, however, since it usually indicates that the 
infant is atopic. 

Milk:* Sensitivity to the proteins of cow’s milk 
is probably the most important single cause of atopic 
dermatitis in infancy. As the intracutaneous test with 
milk is often positive when the scratch test is negative, 
it should always be done after a negative scratch test. 
A positive scratch test almost always indicates clinical 
sensitivity; a positive intracutaneous test sometimes 
does. In the presence of sensitivity to milk, one of the 
three diets may be used: (1) evaporated cow’s milk, 
(2) goat’s milk, either fresh or evaporated, (3) entire 
withdrawal of milk, and the substitution of a milk-free 
food, of which there are several on the market. 

In my experience, evaporated cow’s milk is not often 
very efficacious but is the best form of milk if cow’s 
milk is to be used at all. Goat’s milk is very uncertain 
but may occasionally give brilliant results. Withdrawal 
of milk and the substitution of a milk-free food give 
more consistent results, and I have had by and large 
better results with this in atopic eczematous infants 
than with any other form of dietetic therapy. It does 
not always work, however, for sensitivity to milk is 
by no means always the cause of atopic dermatitis, 
although it is in infants the most common one. Further- 
more, in “atopic erythroderma,” in which there is 
diffuse redness of the entire body, a great deal of coarse 
scaling and a general glandular enlargement, a milk- 
free diet is not often successful in spite of the fact 
that most of these infants are sensitive to milk. Nor 
should the milk-free foods be used in undernourished 
infants or in those with a tendency to diarrhea, for they 
may not be well tolerated by such infants, and a diar- 
rhea may arise which may be more serious than the 
original dermatitis. 

Cereals: Sensitivity to cereals, especially wheat, is 
common but offers no great difficulty, as there are so 
many to choose from. 

Vegetables: Sensitivity to vegetables, especially peas 
and spinach, occasionally occurs but is rarely the most 
important or primary cause of the dermatitis. 

Orange Juice: Scratch tests with orange are rarely 
positive ; the intracutaneous test is occasionally positive. 
Sometimes, in spite of negative tests, the mother 1s 
certain that after the infant takes orange juice there 1s 
increased itching or an exacerbation of the eruption. 
Ascorbic acid is easily substituted. 

Fish Oil: This may occasionally be a cause of atopic 
dermatitis—there is no evidence +o indicate that it 18 
commonly so. It should not be omitted from the diet 
unless a cutaneous test with fish has been done and 1s 
positive. 

While it is more accurate to be guided by the results 
of cutaneous tests in planning a diet, it is possible, D 
knowing what foods most frequently cause trouble m 
the majority of atopic infants, to construct a diet wile 
will come fairly close to meeting the imm 
indications even if cutaneous tests are not done. 





3. For a more complete discussion of this important subject than 1S 
possible here, see Brennemann, Joseph: Practice of Pediatrics, H 
Md., W. F. Prior Company, Inc., 1938, chapter 43, vol. IV. 
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Such a diet is as follows: 


Evaporated cow’s milk or goat’s milk for mild cases or for 
any infant whose nutrition is poor 

A milk-free food for moderately severe or severe cases if 
the nutrition is good 

Cornmeal or oatmeal 

Carrots or string beans 

Banana 

Fish oil 

Ascorbic acid 


NONSPECIFIC REGULATION OF THE DIET 

Any digestive disturbance may aggravate atopic 
dermatitis ; if there is a tendency to loose stools, consti- 
pation or vomiting, this should be corrected. If the 
baby is too thin he should be made fatter; if he is too 
fat he should be made thinner. If he has been taking 
too large an amount of milk, which is often the case, 
this should be reduced, or if he has been getting milk 
from a Jersey or a Guernsey herd his milk supply 
should be changed to one that contains less fat. There 
is rarely any advantage in changing from one sugar to 
another. 

Importance of an Adequate Diet—No matter what 
the cutaneous tests show, no changes in diet should be 
made which might jeopardize the general health of the 
infant: the whole child is more important than his skin, 
and an adequate diet on which he can thrive must be 
supplied at all times. 


ENVIRONMENTAL ALLERGENS 


Many eczematous infants have specific cutaneous 
hypersensitivity to house dust and feathers. It is diffi- 
cult to prove that this has anything to do with the 
eczema, but it is well to allow no atopic eczematous 
infant to sleep on a feather pillow and to keep his 
room as free from dust as possible. There may occa- 
sionally be sensitivity to other environmental allergens, 
such as silk and wool, but the environmental allergens 
as a group are by no means so important in infancy as 
they are in later life. 


RESULTS OF TREATMENT 


Results of treatment are best in uncomplicated sebor- 
theic dermatitis and in contact dermatitis when the 
cause has been found and removed. With some cases 
of atopic dermatitis in which there is marked sensitivity 
to cow's milk, brilliant results are obtained by the 
withdrawal of milk from the diet or occasionally by the 
use of goat’s milk. The same sometimes hold true for 
other foods. In others, results are only fair, in many 
they are definitely poor, especially when there is 
erythroderma and profuse scaling, for which the name 
atopic erythroderma” has been suggested. In this 
condition, in spite of definite sensitivity to various 
allergens, removal of these may have no effect nor is 
local treatment of any real curative value. 
have seen nothing in the literature, including my 
own contributions, which leads me to believe that any 
one really understands infantile eczema or that there 
sow any method of treatment, dietetic or otherwise, 
that is consistently and entirely satisfactory. And yet 
there is cause for encouragement in that appreciable 
Progress has been made, particularly in atopic derma- 
titi, which has its roots deep in some of the most 
complicated and least understood phenomena of 
mmunobiology. 
ile skilled local treatment is often very helpful, 
one cannot speak of “curing” an atopic person unless 
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there is at hand some method of making him nonatopic. 
There is no way of doing this at present, and the 
removal of allergens, while often effective and the 
best method of treatment based on etiology now avail- 
able, does not really strike at the root of the trouble; 
in a way it is a surrender to an abnormal situation 
rather than a direct attack on it. Until there is a better 
understanding of the essential nature of atopy, this 
direct attack cannot be made. 

The contact and mycotic elements, which I have not 
even discussed, still further complicate the situation in 
infantile eczema, and, in addition to these, infants have 
eczema-like eruptions of entirely obscure etiology which 
cannot be classified. One calls them “dermatitis” and 
lets it go at that. The picture is, however, gradually 
assuming a more definite shape. What is necessary 
now is an assembly of methodically and accurately 
collected facts, particularly as regards classification and 
the results of immunologic treatment. There is no dis- 
ease in which it is more difficult to evaluate treatment, 
and it is necessary to be very conservative in attributing 
improvement to any therapy. Hypothesis and theory 
are necessary in the study of infantile eczema, as they 
are in the investigation of all natural phenomena. The 
trouble is that often in the literature of infantile 
eczema there have been too few solid facts to justify 
some of the conclusions that have been drawn. 

Infantile eczema is not the exclusive domain of the 
allergist, dermatologist or pediatrician; it belongs to 
all of them, and each has something to contribute. 
Each must, however, explore the fields of the others 
more than has been done in the past if the best results 
are to be attained. 

319 Longwood Avenue. 
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Tue Covuncit on INDUSTRIAL HEALTH HAS AUTHORIZED PUBLICATION 
OF THE FOLLOWING REPORT. C. M. Peterson, M.D., Secretary. 





NOMENCLATURE IN INDUSTRIAL HEALTH 

The Council on Industrial Health has from its inception con- 
sidered that one of the first problems to which it might profitably 
give attention is nomenclature in industrial health. A committee 
of the Council was appointed to study the problem from a broad 
point of view and to prepare the following preliminary state- 
ment: 

The language of industrial health is at present incapable of 
full expression within the strict confines of scientific terminology. 
It has been greatly affected by the particular environment of 
the worker and his special social relationships. For the most 
part the usages and idioms of industrial health have derived 
from the authority of court decisions, legislation and adminis- 
tration practices, the pronouncements of industrial organiza- 
tions and of medical and nonmedical technical committees, as 
well as from the publications in the field. Variation in source 
and derivation has resulted in wide confusion. The general 
medical profession, therefore, needs to have available an analysis 
of the common terms used in industrial medical practice and 
to arrive at a clear understanding and a common acceptance of 
their meaning. 

Any investigation which has for its purpose the inauguration 
of an industrial hygiene program must obtain accurate morbidity 
and mortality statistics. Frequently such statistical information 
is unavailable or is reduced in value through lack of adherence 
to uniform terms. Dictionaries and encyclopedias have supplied 
some assistance in understanding industrial medical terminology 
but, on the whole, there is little to which the medical profession 
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can turn at the present time for standard definitions of terms 
used in industrial health. The Council on Industrial Health, 
therefore, proposes to publish a compendium in which the fre- 
quently used terms of industrial medical practice will be defined 
and explained. It will be necessary to include explanations of 
certain expressions in fields of activity closely associated with 
industrial medicine. It is proposed that each term listed be 
provided with a brief and authoritative explanation. The 
ambiguities and perplexities of contemporary language in the 
field of industrial health will, as far as possible, be avoided. 
The compendium will not be a dictionary of terms in the ordi- 
nancy sense or provide encyclopedic information, nor will its 
activity in any way duplicate or conflict with the work of the 
American Medical Association’s Standard Classified Nomen- 
clature of Disease. 

It is hoped this compendium will serve a useful purpose to 
the general medical profession, acceptable to it as a first step 
toward the introduction of some measure of uniformity in the 
confusing terminology of today. 





Council on Physical Therapy 


THe CounciL ON PuHysIcaAL THERAPY HAS AUTHORIZED PUBLICATION 
OF THE FOLLOWING REPORT, HowarRD A. CARTER, Secretary. 


BARACH-THURSTON JUNIOR OXYGEN 
TENT ACCEPTABLE 

Manufacturer: Oxygen Equipment Manufacturing Company, 
247 East Fifty-Sixth Street, New York. 

The Barach-Thurston Junior Oxygen Tent is a portable unit 
designed for oxygen therapy. Complete equipment includes 
the tent canopy and elevating device, air-conditioning cabinet, 
motor blower, Oxy-Ator, Linde R50 Reducing Valve with 
gages, and an oxygen analysis outfit. It may be purchased 
without the two last mentioned items. The weight of the 
complete unit is approximately 85 
pounds. It is mounted on five ball- 
bearing casters and is finished in 
hard synthetic enamel. All metal 
parts are chrome plated. 

The tent canopy is raised over the 
bed by means of a gear and rack 
appliance. It is adjustable from 48 
to 68 inches from the floor. The 
canopy covers approximately three 
fourths of the bed. It has windows 
of cellulose acetate placed within 
spring steel window frames to pro- 
tect against breakage. There are 
separate openings with slide fasteners 
placed at the side of the tent to provide for convenient nursing 
attention. 

One claim made for the unit is that it will provide a con- 
centration of approximately 50 per cent oxygen and maintain 
it for a flow of between 8 and 10 liters per minute. Any 
standard regulator or the Linde R50 unit may be used. An 
Oxy-Ator is attached to the reducing valve. Soda-lime is 
not used. The Oxy-Ator acts as a mixing chamber for removy- 
ing carbon dioxide and conserving oxygen, according to the 
firm. 

An air conditioning cabinet permits maintenance -of the tent 
temperature between 50 and 70 F., with a relative humidity 
of from 35 to 50 per cent. The ice chamber, which is lined 
with tinned copper, has an ice capacity of 55 pounds. A brass 
air duct is so arranged that the air and oxygen entering the 
ice chamber must circulate through the ice before entering the 
tent, thus cooling the gas mixture. 

The motor blower unit is housed in the lower part of the 
cabinet and circulates air through the tent in the desired direc- 
tion by means of an adjustable deflector. According to the 





Barach-Thurston Junior 
Oxygen Tent. 
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firm the air is changed with sufficient frequency to assure no 





PHARMACY AND CHEMISTRY 








Jour. A. M.A. 





greater rise than 1 per cent in the concentration of carbon 
dioxide in the tent air without the use of soda lime. Two 
air ducts, one an inlet and one an outlet, are permanently fixed 
to the cabinet and may be extended in height. 

In order to substantiate the claims made for the unit, it was 
investigated clinically by a competent physician and reported 
to give satisfactory service. 

In view of the foregoing report, the Council on Physical 
Therapy voted to accept the Barach-Thurston Junior Oxygen 
Tent for inclusion in its list of accepted devices. 





Council on Pharmacy and Chemistry 


REPORT OF THE COUNCIL 


THE CouNCIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
REPORT. Paut Nicnoras Leecu, Secretary, 


TRI-COSTIVIN NOT ACCEPTABLE 
FOR 'N. N. R. 


A physician submitted a query to the Council office with 
regard to the advertising used by Professional Laboratories, 
Inc., for its product Tri-Costivin. The drug, which is claimed 
to contain the hormone cholecystokinin, is said to be suitable 
for oral administration. Cited in the bibliography supporting 
this statement is the article by Dr. A. C. Ivy on Gastrointestinal 
Principles which appeared in THE JourNaL Aug. 17, 1935, and 
in the A. M. A. publication Glandular Physiology and Therapy. 
Inquiry was made of Dr. Ivy concerning the firm’s use of this 
reference. His attention had previously been called by others to 
the advertising for Tri-Costivin and he had written to the firm 
under date of Oct. 15, 1937, in part, as follows: 

“T note that you claim that Tri-Costivin contains the hormone cholecys- 
tokinin and that Tri-Costivin is taken orally. I desire to inform you that 
no evidence exists showing that cholecystokinin is active when given orally, 


and all evidence known to me is to the contrary. I, therefore, request that 
you withdraw from your future advertising any reference to my work on 


. the subject of cholecystokinin. The reference to cholecystokinin is entirely 


misleading, and I consider it to be gross misrepresentation of the known 
facts.” 


In reply to Dr. Ivy a representative of the firm, Clifford A. 
Williams, vice president, pleaded that the actual statements as 
they appear in the advertising must of necessity be so condensed 
that there is little opportunity for qualifying statements. Con- 
tinuing, the firm stated: 


“However, in the basic literature on the product the following paragraph 
appears: : 

“<The chief stimulus of gallbladder contraction thus far discovered is the 
hormone cholecystokinin (Ivy, p. 442). This hormone can be ext 
from the mucosa of the upper part of the intestine of animals (Ivy). 
Although this hormone is considered effective only when administered 
intravenously (Ivy), some stimulating effect on the gallbladder seems to 
result from oral administration as well.’ 

“The final clause of this paragraph is based upon our own clinical and 
laboratory tests, which obviously combined the use of the extract of 
duodenum gland with the other ingredients of Tri-Costivin in simultaneous 
action and indicate that so administered orally, does exert some stimulating 
effect on the gallbladder. a 

“We will, as you request, withdraw from our future advertising bie 
reference to your work on the subject of cholecystokinin. : 

“We will go further, in order to clarify any confusion which might 
exist. We will insert in the small supply of the small folder to which you 
refer a slip sheet containing about the same text as is quoted above from 
the later literature. This same slip sheet will be inserted on the page a 
the already printed later literature containing a reference to your work im 
the bibliography. ‘ 

“Then we will write each of the physicians who have shown any interest 
in the product, by requests for samples or additional literature, of 
their attention to the fact that your work did not reveal any 
cholecystokinin activity when administered orally. i 

“Trusting that this will meet with your entire satisfaction, beg 
remain,” : 


Through the kindness of Dr. Ivy, the preceding correspondence 
was made available to the Council. ne 





Dec. 3, 1938 
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In the firm’s advertising it is claimed that: 


“At last a rational therapy has been devised for that most frequent 
manifestation of gastrointestinal dysfunction—chronic constipation. The 
recognition that this disorder is due to a multiplicity of factors has led to 
the development of a product which directs treatment to the underlying 
causes rather than to superficial Symptoms. In Tri-Costivin the physician 
has for the first time a product which contains all the substances most 
essential for the stimulation of normal gastrointestinal function [eureka!].” 


The folder then goes on to describe the various constituents 
of this preparation. Vitamin B, and Bz concentrates are attrib- 
uted with “appetite stimulating powers” and “their ability to 
stimulate the gastric secretion of hydrochloric acid . . . for 
the maintenance of normal muscular tonus.” “Another impor- 
tant ingredient” is said to be “lacto-banana concentrate” which 
js attributed with “aiding the elimination of putrefactive organ- 
isms.” The product also contains “Trilactic (trade mark) 
combined with calcium lactate.” Trilactic is described as a 
“polymolecular form of lactic acid” and is attributed with reach- 
ing “the lower portions of the intestine where it serves in 
changing the bacterial flora.” 

Under the heading “Important Hormones Included” the firm 
notes the presence of cholezysmon for promoting “fat digestion 
and assimilation,’ as well as “pure bile extract” and “chole- 
cystokinin.” The efficacy of Tri-Costivin according to the manu- 
facturer is “due to the fact that it supplies, in scientific balance 
[sic] the eight essential factors indicated for the treatment of 
gastrointestinal dysfunction as evidenced by impaired digestion 
or assimilation, by autointoxication or chronic constipation.” 
The firm states “It is a brilliantly rational product aimed simul- 
taneously at many of the causes, rather than the symptoms of 
chronic constipation.” Although the Council is not impressed 
by the various claims of this firm, the copywriter’s selection of 
the verb “aimed” is admired. Its use in referring to a product 
containing eight different active ingredients recalls to mind the 
“shotgun prescription” typical of therapeutics a half century ago. 
Professional laboratories, Inc., like those in the past who have 
prescribed such mixtures, fail to take into consideration that 
in any given case constipation may be due to any one or more 
of the factors which they discuss, as well as a great many others 
which they omit, and that it is desirable to determine which one 
of these factors is present in each given case before prescribing 
aremedy. It is possible then and only then to prescribe suitable 
therapy for that case. 

If it could be granted that this is “a brilliantly rational prod- 
uct” it would have to be on the basis that the preparation is 


suitable for self medication. Obviously, in such case, it would. 


not be necessary to know or determine the causes of chronic 
constipation in any given case, but simply to prescribe this 
remedy and hope that one of the “shot” will hit the mark. As 
already noted, the firm claims that its own evidence indicated 
that cholecystokinin is orally effective. Does its own evidence 
refer to the oral use of cholecystokinin or to the oral use of 
Tri-Costivin, which contains in addition cholezysmon and bile 
extracts? Just exactly what “Trilactic” and “lacto-banana con- 
centrate” are is not clear. 

It cannot be denied that such a mixture as this may prove 
weful in a certain number of cases of chronic constipation. It 
may also relieve symptoms in certain cases which sooner or 
later, and probably sooner, will require much more careful study 
than is needed to prescribe this scattered array of substances. 
Although the manufacturer may plead that the product is adver- 
tised only to the medical profession, the fact remains that the 
Prescription of such a remedy as this requires little medical 

wledge. The Council on Pharmacy and Chemistry has long 
ago decried all “shotgun prescriptions.” In the opinion of the 
<< a pharmaceutical containing “eight active essentials” and 
‘mae to be a “brilliantly rational product” is not worthy of 

T consideration on the basis of available scientific evidence. 
ie Council declared Tri-Costivin unacceptable for inclusion 

a ‘ew and Nonofficial Remedies because (a) it contains a 
multiplicity of active ingredients the combination of which is 
lot warranted in scientific medicine, (b) it is promoted with 
mwatranted therapeutic claims based in part or indirectly on 
ae evidence which has been modified to suit the case at 

and (c) it is marketed under a name which naturally 
8ive any indication of its eight ingredients. 
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Council on Foods 


ACCEPTED FOODS 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COUNCIL 
ON Foops OF THE AMERICAN MEDICAL ASSOCIATION AND WILL BE LISTED 
IN THE BOOK OF ACCEPTED FOODS TO BE PUBLISHED. 

Frankuin C. Brine, Secretary. 


BENEDETTO OLIVE OIL 


Manufacturer—Supreme Olive Oil Corporation, San Fer- 
nando, Calif. 

Description—Pure olive oil obtained from California olives. 

Manufacture —Ripe olives are crushed and oil extracted from 
the skin, pulp and pits by cold pressing. Water, soluble sugars 
and solids are separated and the oil is neutralized with caustic 
soda, washed with warm water, bleached with activated carbon 
and activated earth and filtered. The filtered product is then 
deodorized by fractional distillation to eliminate foreign odors 
and flavors. 

Analysis (submitted by manufacturer).— Moisture 0.05%, 
total solids 99.95%, ash none, fat (ether extract) 100.0%, crude 
fiber none, carbohydrates none, specific gravity 0.913, free fatty 
acids (as oleic) 0.14%, unsaponifiable matter 0.52%, saponifica- 
tion value (Koettstorfer) 194, iodine value (Wys) 85.2, smoke 
point 123.9 C., melting point (fatty acids) 26.2 C., cottonseed 
oil (Halphen test) negative, sesame oil (Baudouin test) nega- 
tive, peanut oil (Renard test) negative. Tea seed oil negative. 
Refractive index at 40 C. 1.4621. 

Calories—9 per gram; 255.6 per ounce. 


MRS. PALEY’S BABY FOOD— 
STRAINED CARROTS 

Manufacturer —Paley-Sachs Food Company, Houston, Texas. 

Description —Canned, cooked sieved carrots slightly seasoned 
with salt. 

Manufacture—Fresh carrots are washed, scrubbed, cut into 
small pieces, pressure cooked with the skins on, sieved, -filled 
into glass jars, vacuum sealed and heat processed. 

Analysis (submitted by manufacturer).—Moisture 90.0%, total 
solids 10.0%, ash 0.8%, fat (ether extract) 0.2%, protein 
(N x 6.25) 1.0%, reducing sugars as dextrose 2.3%, sucrose 
1.4%, crude fiber 0.8%, carbohydrates other than crude fiber 
(by difference) 7.2%, calcium (Ca) 0.055%, phosphorus . (P) 
0.033%, iron (Fe) 0.0009%. 

Calories.—0.3 per gram; 9 per ounce. 


(1) EMPSON’S BRAND TOMATO JUICE 
(2) KUNER’S BRAND TOMATO JUICE 

Distributors —Subsidiaries of the manufacturer: (1) The 
Empson Packing Company, Brighton, Colo.; (2) The Kuner 
Pickle Company, Brighton, Colo. 

Manufacturer —Kuner-Empson Company, Brighton, Colo. 

Description—Canned tomato juice, slightly seasoned with 
salt. 

Manufacture. — Vine-ripened tomatoes are washed, hand 
selected, cored and again washed. The tomatoes are heated 
and the juice is extracted and homogenized. A closed system 
is used. Salt (0.58 per cent) is added and cans are filled, 
sealed and heat processed. 

Analysis (submitted by manufacturer).—Moisture 93.1, total 
solids 7.0%, ash 1.2%, sodium chloride 0.8%, fat (ether extract) 
0.1%, protein (N x 6.25) 0.8%, crude fiber 0.2%, carbohydrates 
other than crude fiber (by difference) 4.2%, titratable acidity 
as citric acid 0.5%, ascorbic acid, determined by titration with 
2-6 dichlorophenolindophenol, 0.16 mg. per gram. 

Calories —0.21 per gram; 6 per fluidounce. 

Vitamins.—As determined by chemical titration by the dye 
method the tomato juice contains approximately 16 mg. of 
vitamin C or 320 international units per hundred grams; 95 
per fluidounce. 
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STRUCTURE OF PROTEINS 

A fundamental problem of modern biologic science 
is the elucidation of the structure of proteins. An 
increasing number of biologically important substances 
have been demonstrated to be proteins.’ Several 
enzymes have been isolated in crystalline form, and 
each of these has been found to be a protein. Several 
of the hormones are also now known to be proteins or 
protein derivatives. More recently has come _ the 
astounding demonstration that crystalline proteins of 
high molecular weight can be isolated from infected 
plant tissues and that these proteins have a physiologic 
activity identical with that attributed to an infectious 
Virus. 

The proteins resemble one another in that all proteins 
on hydrolysis yield the same amino acids, although 
proteins may vary widely with respect to the number 
of these fundamental units and the quantity of each 
which may be present in their molecules. Nevertheless 
the close resemblance among the products of complete 
hydrolysis of proteins makes even more difficult the 
explanation of specific physiologic activity on the basis 
of chemical composition. If the amino acid composition 
alone is responsible for the physiologic activity of pro- 
teins, why does one protein exhibit enzymatic activity, 
another serve as a hormone, and yet a third be appar- 
ently without any significant physiologic function? 

As the chemical properties of the individual amino 
acids do not adequately account for the individuality 
of proteins, investigators have sought a solution of the 
problem in the mode of linkage of the amino acids to 
one another.? In addition, the fascinating problem of 
the configuration of the amino acids in space has been 
given consideration. This phase of protein structure 
has developed from a realization that the large molecu- 
lar size of proteins must of necessity place some physi- 
cal limitation on the theoretical possibility of the amino 





1. Proteins of First Importance, editorial, J. A. M. A. 110: 743 
(March 5) 1938. 

2. Vickery, H. B., and Osborne, T. B.: Physiol. Rev. 8: 393 (Oct.) 
1928. 


Dec aig 
acids existing joined to one another to constitute a 
long chain. Thus a folding or bending back of the 
protein chain on itself has been visualized, with the 
construction of cyclic structures to form definite pat- 
terns. If the definite sequence of these amino acids 
in the protein molecule can be established, and if the 
pattern of the arrangement of these amino acids in 
space can be constructed, the solution of the problem 
of protein structure approaches realization. 

Through the efforts of Bergmann and his collabora- 
tors * at the Rockefeller Institute for Medical Research, 
the frequency of occurrence of the various amino acids 
in a number of proteins has been established. These 
investigations demonstrate, for the proteins studied, a 
definite periodicity existing for each amino acid in the 
peptide chain. That is, a given amino acid recurs at a 
regular interval in the molecule. In gelatin, for exam- 
ple, aminoacetic acid represents one third of all the 
amino acids, while proline represents one sixth and 
hydroxyproline one ninth. The frequency of occurrence 
of amino acids has also been determined for egg albu- 
min, hemoglobin, fibrin, silk fibroin and other proteins. 
It is apparent that the existence of a simple arithmetical 
ratio among the numbers of molecules of amino acids 
is not fortuitous but must represent a regularity in the 
structure of the protein itself. 

The establishment of the order in which the amino 
acids in a given protein may occur in the molecule 
leaves still unanswered the large problem of the man- 
ner in which these amino acid residues are arranged 
in space. That a definite pattern must exist seems 
evident from a variety of chemical and physiologic 
evidence. Experimental studies of the orientation of 
protein monolayers ‘ is suggestive evidence for a definite 
pattern of protein structure. The x-ray studies of Ast- 
bury and his colleagues * also show clearly the existence 
of a framework or gridwork, particularly in the fibrous 
proteins like the keratins; more recently this has been 
demonstrated also for other proteins. Furthermore, 
biologic evidence of the type of enzyme specificity, 
immunity and the synthesis of specific tissue proteins 
suggests a definite pattern for protein structure. 

A development of the concept that there must be a 
regularly repeated design for the manner in which the 
amino acids arrange themselves in space is the cyclol 
theory of protein structure proposed by Wrinch. She 
suggested that proteins are made up of closed polypep- 
tide chains consisting of amino acid residues. It 1S 
postulated that the hexagonal folding of polypeptide 
chains into cyclol units permits the construction 0 


—— 


3. Bergmann, M.: Harvey Lectures 31: 37, 1935-1936; Bergmann, 
M., and Newmann, C.: Ann. rev. biochem. 7: 99, 1938. 5 

4. Schmidt, C. L. A.: Chemistry of the Amino Acids and Proteins, 
Springfield, Ill., 1938, pp. 408-445. 3 

5. Schmidt: Chemistry of the Amino Acids and Proteins, 





(March 7) 1936; Structure of Proteins, ibid. 138: 651 bent 10) 
Wrinch, Dorothy M., and Lloyd, D. J.: The Hydrogen 
Structure of Proteins, ibid. 188: 758 (Oct. 31) 1936. 


pp. 515-325., 
6. Wrinch, Dorothy M.: The Pattern of Proteins, Nature 1 lees 
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molecules which might conceivably contain hundreds 
of amino acid residues in orderly arrangement and 
rovides a characteristic pattern for the complex pro- 
tin molecule. Although the cyclol theory appears to 
find strong substantiation from theoretical considera- 
tions and appears to offer an explanation of many facts 
in protein chemistry and physiology, there has been 
available little experimental work testing the validity 
of this theory of protein structure. Recently, however, 
Wrinch and Langmuir’? have presented fundamental 
data supporting the cyclol theory of protein structure. 
Of added importance is the fact that this contribution 
is based on a study of the important protein hormone 
insulin. Utilizing available data on the x-ray crystal 
analysis of the insulin molecule, it has been demon- 
strated by means of mathematical analysis that these 
data support the polyhedral structure predicted for the 
insulin molecule on the basis of the cyclol theory. The 
fat that several suggested important features of the 
insulin molecule are confirmed also by the treatment 
given the x-ray data strengthens the validity of the 
cyclol hypothesis of protein structure and presents more 
clearly what appears at present to be the most logical 
of the many suggestions of protein patterns that have 
been put forward. 





ELIOT’S QUIZ 

Many of the former pupils of Dr. Ellsworth Eliot Jr. 
will place their beloved mentor among the great and 
inspiring teachers of medicine. In a book called 
“Ehot’s Quiz, 1889-1913,” to which Dr. Eliot himself 
contributed an essay on extramural medical education, 
they have reflected medical teaching as it was in New 
York City fifty years ago. Attendance at medical 
clinics and lectures then was voluntary. Students could 
graduate at the end of three years without attending a 
single college exercise other than the final examination. 
Conferences and recitations were unknown. The student 
Was a mere spectator at the clinics and only occasion- 
ily had opportunity at bedside clinics to listen to the 
physical signs of pulmonary and cardiac lesions. How- 
ver, the competitive examinations for the highly prized 
hospital internships in New York hospitals were dif- 
ficult. Recognizing the shortcomings of instruction 
methods in the medical colleges, some professors organ- 
wed “quizzes,” conducted often at night, for a limited 
tumber of students who paid a fee. Dr. Eliot con- 
ducted quizzes for twenty-four years, beginning in 1889. 
To his personality and methods of instruction many of 
his 476 pupils give the credit for arousing and inspiring 
them to success later in their chosen fields. 

Six of his students came to be deans of medical 
‘chols, sixty-one to be full professors, twenty to be 
“otiate professors, thirty-one to be clinical professors 





we . Dorothy M., and Langmuir, I.: J. Am. Chem. Soc. 60: 
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and 111 to be instructors in medical schools. From this 
group also came 104 visiting surgeons, 100 visiting 
physicians, 161 consultants and forty-four visiting spe- 
cialists. Ten of this group became medical missionaries 
and ten became commissioned officers in the United 
States Public Health Service. During the World War, 
178 of Dr. Eliot’s quiz pupils served as officers of the 
army and nine as officers of the navy. Five of them 
have served in the medical corps of the United States 
regular army for many years. All members of Dr. 
Eliot’s quiz, with eight exceptions, were graduates of 
the College of Physicians and Surgeons, New York. 
Although a college degree was not then generally 
required for admission to medical schools, 402 of the 
476 men in the quiz had graduated from college before 
going to medical school. 

In editing this tribute to his teacher, Dr. Howard 
Fox has included short biographic sketches of practi- 
cally all the members of the quiz as probably the best 
way to show Dr. Eliot the results of his methods of 
teaching. 

Dr. Eliot was large and towering physically and his 
personality awe inspiring. His great force of mind and 
body aroused his students to work. A former student 
writes: “He centered on me all the horrors of his sar- 
casm, his kindly wit, his stinging rebuke, his concise 
statement of fact, and his power to put the fear of God 
in any one who failed to properly prepare himself for 
those quizzes through which we went.” On one occa- 
sion Dr. Eliot told a student that at the next session 
he would be required to name each and every articu- 
lating facet of the tarsal bones and their articulations. 
The student now writes with pride that he did not sub- 
mit then nor has he at any time since submitted to 
any such memorizing test as this. Another writes of 
a “beautiful spring morning in May when I was seated 
in Dr. Eliot’s quiz gazing out of the window. Sud- 
denly I heard his great booming voice say ‘Jackson, 
what are you doing?’ I replied that ‘I was wishing the 
hell that I was out of here enjoying God's beautiful 
sunshine out of doors.’ ” 

At times, the quiz was conducted from 10 p. m. to 
midnight. Later classes rebelled at these hours and 
they were changed from 9 to 11 p. m. The quiz was 
held in the back room of the ground floor of the English 
basement house in which Dr. Eliot lived. Along three 
sides of this room were chairs and in the center was a 
desk piled high with medical journals. Williams writes : 


“Here sat the old man leaning back in his swivel chair 
with his feet on the desk. As a part of the evening’s 
ritual he always smoked a cigar and sipped a glass 
of milk.” | 

When the medical schools finally began to teach 
medicine, the extramural quizzes became unnecessary 
and one after another they disappeared. However, 
“The Quiz Medical Society” was formed in 1897 at a 
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meeting in New York City. From time to time this 
society has given “The Old Man” loving cups, once 
thirty years ago when he was engaged to be married, 
later when he became a father and more recently when 
Dr. Eliot's days had numbered three score and ten. 
The tradition of medicine is replete with similar 
instances, reflecting a personal relationship between 
instructor and student almost peculiar to medical edu- 
cation. Such admirations are a part of the humanity 
which is an integral part of the medical soul. Will the 
highly standardized impersonal teaching associated with 
present trends in medical teaching be able to develop 
any substitute to compensate for the loss of these rela- 
tionships? The question is fundamental to the whole 
future of medical care. 





Current Comment 


SULFANILAMIDE-PYRIDINE 


The use of sulfanilamide in the treatment of pneu- 
monia has not been sufficiently encouraging to warrant 
recommendation of this product to replace specific anti- 
serum. While sulfanilamide has value, the results are 
not striking. The fact, however, that this chemothera- 
peutic agent does possess some value in infections due 
to pneumonia led to the investigations of derivatives of 
sulfanilamide with a view of obtaining one which might 
have a more definite chemotherapeutic effect. Early this 
year English workers announced that the pyridine deriv- 
ative of sulfanilamide described as 2-(p-aminobenzene- 
sulfonamide)-pyridine (NH,-C,H,SO,-NHC,H,N), 
or sulfanilamide-pyridine, had been found to protect 
mice against pneumonia invasion to a much greater 
extent than was possible with sulfanilamide. The drug 
is patented and marketed in Great Britain by May & 
Baker under the nondescriptive name of M & B 693, 
or “Dagenan.” Merck & Co. Inc., the American 
firm which has obtained the patent rights for the 
product in this country, has, to its credit, not placed 
the product on the market ; instead it has placed it in the 
hands of competent investigators in chemotherapy and 
pneumonia to determine more definitely its dosages, 
advantages and limitations. While published reports 
containing the details of the studies thus far are not 
available, THE JoURNAL has received communications 
from a few investigators, all of whom agree that the 
product has promise in the treatment of certain types 
of pneumonia. Fortunately the preliminary studies are 
being made before the product is widely distributed. 
With any new preparation, careful animal experimenta- 
tation must be followed by cautious clinical trials to 
determine its pharmacologic effects. The substance has 
not yet been submitted to the Council on Pharmacy 
and Chemistry but the firm undoubtedly will submit 





1. American physicians long ago gave up such unscientific methods of 
naming products as by letters or numbers. “‘Dagenan” is a name which 
in no way indicates the composition of the product, and its use is to be 
deprecated. 
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the product before it is actively promoted. The Counei] 
is also considering the choice of a name for the syb- 
stance which may be used in scientific literature, 
Recently the press devoted much space to the develop. 
ment of this product. The demand for it might haye 
yielded serious consequences except that the new food 
and drug law prevents its sale over the counter. More. 
over, Merck & Co. is cooperating fully in determining 
both the usefulness and the hazards associated with the 
product before making it generally available. 


FIRST ANNUAL CONGRESS ON 
INDUSTRIAL HEALTH 

One of the first activities of the Council on Indus- 
trial Health of the American Medical Association is the 
conference to which leading representatives of the groups 
interested in improving the physical and environmental 
status of the working people are being invited. The pro- 
gram appears on page 2128 of this issue of Tue 
Journat. The papers in this inaugural conference will 
review past accomplishments and appraise future needs. 
The discussions will be confined largely to the medical 
organization approach to industrial health problems in 
contrast to the purely clinical discussions which occur 
at many other meetings. In addition, sections of the 
program will, for purposes of orientation, outline the 
contributions and programs of governmental and inde- 
pendent organizations. Aside from its primary value 
of acquainting the profession with activities now going 
forward, it is thought that there will be the added 
advantage of reducing duplication of effort by agencies 
in industrial health. The sponsorship of a forum of 
this character by the American Medical Association 
amply indicates that the physician has a fundamental 
interest in seeing that medicine is properly represented 
in discussions involving health control of the employed 
population. Even more important, it is hoped that this 
meeting and the following meetings will represent i 
the eyes of the profession its own determination to find 
out what its best and most effective contribution 
should be toward improving the health of the individual 
worker. 


COMMERCIAL MISUSE OF INVESTI- 
GATORS’ NAMES 
The report on Tri-Costivin in this issue of THE 
JourNAL (p. 2118) calls attention to an embarrassment 
frequently suffered by reputable scientists through the 
misuse of their names in the commercial exploitation 
of pharmaceutic preparations. As in the instance 
reported, authors can usually obtain promise to delete 
their names and reference to their articles from 
advertising copy once they object to the firm respons! 
for the infringement. The misapplication of purely 


scientific material in the promotion of new pharmaceutic 
preparations is unfortunate. This is especially appar 
ent at a time when many leading manufacturers are 
spending huge sums to provide adequate facilities for 
research. 
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FOR -A FREE PROFESSION 


Speaking as a member of the Committee on Economics of the Medical Society of the District of Columbia, 
Dr. Thomas E. Mattingly recently gave to the press a statement of his views of objectives of medical organi- 
zation. The statement is so succinct and so well phrased that it would seem to deserve wide circulation. Dr. Mat- 


tingly, who incidentally appeared before the Grand 


Iam a member of the Medical Society of the District, and I 
believe in all the objectives of organized medicine. 

We would like the people of Washington to be patient with 
ys—to have faith in us and to believe that our social objectives 
are just as altruistic but infinitely less speculative than those 
who seek our indictment. 

We believe that here on the weakest sector of human rights, 
a voteless community, we are using the only means we have 
to prevent our own destruction and degradation. Surely no one 
can expect us to initiate or be party to our own undoing. 

Perhaps there has been an element of error in our method 
but men in desperation, fighting against odds—for what they 
regard as their very existence—are just as prone to forget the 
niceties of warfare as those who wage it. 

Our objects are simple, and we believe self justified. No 
matter what method of medical practice is finally evolved, 
common sense tells us that it should embody all the safeguards 
and guaranties which made us cherish the old. 

First and foremost is the unqualified right of the patients to 
choose their own doctor and determine the conditions under 
which he may continue to serve them. 

The second, that no subsidy of taxpayers’ money be given 
one group of citizens which is not available to every other 
citizen in the same circumstances. 

Third, that the doctor be obliged to compete for his patient’s 
favor and patronage and that his security be earned by merit 
and not apportioned by political favor. 

Four, and this is in the nature of a conclusion, that under 
no plea of emergency should the patient be persuaded to dele- 
gate the control of medical practice to those who promise more 
than reason and experience tell us they can deliver. Whatever 
the faults of the present system of medical care, it has not 


Jury which is investigating organized medicine, said: 


added to the heavy burden the taxpayer must bear in genera- 
tions to come. It at least has the virtue of paying its way. 

These are principles in equity and even if the old system 
must perish, these corner stones of our progress must, and 
should, remain. 

Finally, we would like to call attention to the grave dangers, 
the terrifying potentialities, of allowiag any agency of govern- 
ment other than the lawmaker to legislate through subterfuge, 
even if the end desired should seem to justify such a means. 
We hold that, if laws are old and antiquated and are not applica- 
ble to a modern need, it is the province of the legislator to 
change them. 

It is not amiss to remind those thoughtless enthusiasts who 
have no scruple against unconstitutional and undemocratic short 
cuts to their political rendezvous with power that it was by 
this very mechanism that monopolies, in the sense of the anti- 
trust laws, came into being. By interpreting the “due process 
clause” of the fourteenth amendment to mean that it applied to 
corporate property as well as to the newly liberated slave, the 
corporate fiction was endowed with human rights. Instead of 
the lawmaker making a law to apply specifically to new social 
and economic conditions, it allowed the legalistic mind to inter- 
pret a law dealing with a human being who had ceased to be 
property as being applicable to property that had become a 
human being. 

We hope that it is neither amiss nor presumptuous to ask 
every true liberal who believes in social progress, attained by 
equity and evolution rather than by fiat, to join us in our 
desperate stand to prevent a repetition of the grave errors 
of the past. Forgive us if we have offended. We will try with 
every resource at our command to earn your further favor. 





AMERICAN MEDICAL ASSOCIATION STUDY OF MEDICAL CARE 


Seven Nebraska Counties 
Seven counties in Nebraska have returned their sum- 
mary sheets in the Study of Need and Supply of Medi- 
cal Care. These seven counties are Pawnee and 
Nemaha in the southwestern corner of the state, Nance, 
Howard and Franklin in the central and southern parts, 
and Sioux and Dawes in the northwestern corner of the 
tate. These counties have an area of 4,861 square 
miles and a total population of 65,772 (U. S. Census 
1930). Practically all the people are engaged in farm- 
ing. There are only two counties which have incorpo- 
rated cities with more than 2,500 inhabitants (Dawes 
with the city of Chadron, 4,606, and Nemaha with the 
ity of Auburn, 3,068, U. S. Census 1930). 
_ Inthe whole area there were only 237 people engaged 
in manufacturing in 1929. A negligible number were 
‘gaged in mining and forestry. Consequently, the 
tome of the majority of the inhabitants in the seven 
‘ounties is obtained from farming. 
ebraska, especially the western part, is in the area 
“own as the Great Plains, where arid and semiarid 
tars are so frequent that they create an exceptionally 
cult agricultural hazard. In this area, conditions 
Stress due to climatic adversities are very evident 
aid much of this land is submarginal for agriculture. 


Two thirds of the years from 1910 to 1934 were arid 
or semiarid for the Northern Great Plains area. 

This report also includes a study on the income of 
the inhabitants of the Great Plains area in which it 
stated that 60 per cent of the income was derived from 
the production of wheat and other grains. The other 
40 per cent is derived chiefly from stock ranches. The 
average annual net income from wheat production on 
a 640 acre farm in this area between 1912 and 1934 
was $1,007.97. This includes years of bumper crops 
and high prices. In twelve of those twenty-one years 
there was an actual net loss, including the years 1933 
and 1934. In general, regardless of the use of the land 
in this area, periods of heavier than average rainfall 
and unpredictable droughts at irregular intervals are 
responsible for severe economic distress. 

The report concludes that in most cases farmers in 
the semiarid area of the Great Plains cannot earn more 
than a meager living from the land. A livable income, 
it is believed, can be obtained only through government 
subsidy, which would be financially prohibitive for a 
long period of time. 





1. Migration and Economic Opportunity, Report of the Study of 
Population Redistribution, Industrial Research Department, Wharton 
School of Finance and Commerce, University of Pennsylvania Press, 1936. 
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The following figures, taken from the Consumers 
Market Data Handbook, Department of Commerce 
1936, will give some indication of the average net 
income and the number of persons on relief in Nebraska, 
and in the specified counties : 

There was a total of 24,939 income tax returns for 
the state, 0.7 per cent of the total number of returns 
for the whole United States in 1933. There were 2,499 
persons who reported incomes under $1,000, 16,587 
between $1,000 and $5,000, 4,023 between $3,000 and 
$5,000, 1,363 between $5,000 and $10,000, 436 between 
$10,000 and $40,000, and thirty-one reported an income 
of $40,000 or over. It is evident that the majority of 
the people who filed income tax returns had a net 
income between $1,000 and $3,000, but only 1.8 per 
cent of the total population for the state made an income 
tax return, and only 0.7 per cent of the persons living 
in the seven counties had sufficient net income to neces- 
sitate filing income tax returns. These seven counties 
contain 4.7 per cent of the total population in the state. 

From July 1934 to July 1935 the average number 
of persons on relief rolls in the state was 171,933, or 
12.5 per cent of the total population, while the average 
number for these seven counties was 6,175, about 9.4 


Persons and Organisations Which Provide or Arrange for 
Medical Services 
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per cent of the total inhabitants in these counties. The 
percentage of personal income tax returns and the 
percentage of persons on relief in these seven counties 
are low compared to the percentage of persons making 
income tax returns and the percentage of persons on 
relief in the state. However, since none of these coun- 
ties have large cities in which there are more people 
making tax returns, and more persons on relief than 
in rural areas, these seven counties may be considered 
average rural counties in Nebraska. 


Pawnee County 

During 1937 the one hospital in Pawnee County 
reported 80 per cent occupancy in the private rooms 
and 75 per cent in the semiprivate rooms and wards. 
The daily hospital rates are $3.50 for a private room, 
$2 for a semiprivate room and $1.50 in wards. The 
hospital does not have an outpatient department, and 
no clinics are in operation by the health department, 
relief agency or any other organization. Health super- 
vision for the schools, under the control of the board 
of education, provides for examinations of the students. 

The physicians of Pawnee County reported that dur- 
ing 1937 they had given free service to 3,000 persons, 
and the dentists that they had given free care to 300 
persons. The hospital provided services to 143 free 
patients, 499 pay or part-pay patients and to twelve 
public charges, which made a total of 1,430 patient 
days of hospital care for free patients, 4,234 for pay or 
part-pay patients and 1,500 for public charges. The 
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pharmacists made no report on the number of prescrip- 
tions compounded free, at cost or at reduced fees. 

The county, with the aid of federal funds, provided 
medical care for the indigent. No private agencies pro. 
vide care for the indigent. In determining a patient's 
ability to pay for medical services, the hospital and the 
welfare agency considers each case individually. Dyr- 
ing 1937 there were no cases of persons in need of 
medical care who were unable to obtain necessary ser- 
vices from either the hospital or the physician. 

Seven of the eight physicians reported that they were 
performing preventive medical service, but it was esti- 
mated that only 10 per cent of the children who entered 
school for the first time in 1937 were successfully yac- 
cinated against smallpox. A physician or a midwife 
was in attendance at all obstetric cases during 1937, 
and there were no known deaths from childbirth. The 
infant mortality rate was not given. The physicians 
are not receiving any kind of subsidy or guaranty to 
encourage them to remain in their community. 


Nemaha County 

In Nemaha County during 1937, 650 persons were 
given free services by the physicians and 225 by the 
dentists. The hospital provided care for 250 pay or 
part-pay patients, forty public charges and eighteen free 
patients, which made a total of 1,560 patient-days for 
pay or part-pay patients, 290 days for public charges 
and 340 days for free patients. The rates for private 
rooms are $3.50 a day, semiprivate $3. The pharma- 
cists provided forty-five free prescriptions and 150 pre- 
scriptions at cost or reduced fees. All the pharmacists 
reported an increase in the sale of medicine on physi- 
cians’ prescriptions for the year 1937 as compared with 
1936 in relation to the number of sales of home reme- 
dies or “patent” or proprietary remedies. 

All indigent persons needing medical services may 
receive the services from the local hospital or physi- 
cians, who are then paid by the county relief commis 
sioner. Indigents with serious illnesses are sent to the 
state university hospital, and the state also maintains 
institutions for the blind, deaf, crippled children, tuber- 
culous patients and the feebleminded, to which the 
county sends suitable cases. In determining the indi 
gence of a person the county relief commissioner inves 
tigates a person’s financial condition. 

It was estimated that 400 persons requested medical 
care from the health department, and in every cas 
they were provided with the necessary medical services. 
No persons were reported in need of medical care who 
did not receive such care by the relief agencies, phys 
cians, dentists, nurses or hospitals. ; 

All the physicians perform preventive medical ser- 
vices in private practice and for the health department. 
Of each thousand children born alive during 1937 it 
was estimated that 200 were immunized against dipt- 
theria. All births were attended by a physician of 4 
midwife, but only a small percentage of the children 
who entered school for the first time in 1937 were suc 
cessfully vaccinated against smallpox. 


Medical Care in Nance County 


From Nance County it was indicated that during 
1937 the hospital cared for 168 pay and part-pa) 
patients, thirty-two public charges and seven free 
patients for a total of 1,042 patient-days of hospital 
The bed occupancy during 1937 was 96 per cent. 4 
minimum daily rate is $3 and the maximum 18 ¥" 
During this period physicians estimated that they gave 
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free services to 812 persons and the dentists to 145 
persons. Pharmacists provided 150 prescriptions with- 
out charge and 150 at cost or reduced fees. 

Persons in need of medical care, but unable to pay 
for it themselves. were provided for by the county. The 
county agents in charge of relief determine whether 
they are entitled to county aid for medical services, and 
they stated that accidents and sudden illnesses made 
up the greatest expense for the county with regard to 
medical care. There were no instances of medical care 
being refused to any person by the hospital, physicians 
or dentists. If a person was unable to pay for medical 
services, the hospitals and the doctors obtained their 
fees from the county or state relief agency. A physician 
or a midwife was in attendance at all obstetric cases. 


Howard County 

From the Howard County summary sheet the follow- 
ing information is obtained: Physicians gave free ser- 
vices to 616 persons, and the dentists to 142 persons. 
The hospital provided services to forty-five pay and 
part-pay patients, ten public charges and two free 
patients. The nurses made eighty-six visits during the 
year, 50 per cent of them without charge to the patient. 
The pharmacists compounded 242 prescriptions without 
charge and 147 at cost or reduced fees. Three pharma- 
cists reported an increase in the sales of medicine on 
physicians’ prescriptions for the year 1937 as compared 
with 1936 in relation to the number of sales of home 
remedies or “patent” or proprietary remedies. County 
relief agencies provided the necessary medicines to per- 
sons on the relief rolls. 

During 1937 there were no instances of persons in 
need of medical care but unable to obtain it. County 
relief agencies, with the aid of state and federal funds, 
provided medical care to all persons in the county need- 
ing medical treatment who were financially unable to 
secure funds to pay for it themselves. In determining 
who was entitled to receive county aid for medical ser- 
vices, the county relief agency investigated the appli- 
cants’ financial status. 


COMMENTS ON CONDITIONS 

Six of the seven physicians performed preventive 
medical services in private practice and four performed 
preventive services for the county relief agency. The 
board of education provides health supervision and 
examinations for school children. Comments which 
ened the summary sheet for this county are as 
ollows : 


A comment from a dentist seems to cover the whole 
situation here very well: 


I believe that people as a whole are being cared for quite 
well even in these times of financial stress. Surely they are 
getting far better attention than they ever could under a system 
of socialized medicine, where there would be no end of red tape 
and professional quackery. A professional man in these days 
at least does what he thinks is right in order to uphold his 
reputation, which is a very valuable asset. Under any system 
of governmental salaries or cut fees the professional standards 
can only sink to a new low. Of course, people kick against 

medical professions but they haven't seen socialized medicine 
yet or they would have something to kick about. 


The following is a summary brought out by the 
TS: 


1. The less interference with the profession, the better the 
morale of both patients, public and doctors. 
v income groups as WPA need plans by which they 
Ps receive medical services and then pay for them. Inability 
Pay and not the doctor’s refusal to care is reason why many 
Rot seek attention sooner. 
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3. Local hospital facilities not adequate. 

4. The need for free medical services has multiplied during 
the last few years. Can be supplied through proper arrange- 
ments with county boards. Preventive inoculations for indigent 
cared for through schools and P.-T. A. organizations. 

5. People are receiving medical service now and the profes- 
sions are giving time freely to all that are in need. Public 
funds should be applied to help both the patient and the doctor, 
dentist and nurse. 

6. Medical services should be supplied to all but the morals 
in the recipient and his initiative are held on a higher plane 
where a financial interest is involved. No cases turned down 
regardless of finances. 

Franklin County 

Franklin County reports that 237 persons were pro- 
vided free services by physicians and fifty-six by den- 
tists. Pharmacists made up 286 free prescriptions and 
151 prescriptions at cost or reduced fees. Indigent 
persons in need of hospitalization are sent to the univer- 
sity hospital in Omaha. Four persons were reported 
to have been unable to receive hospital care there 
because the hospital was overcrowded. Because of lack 
of funds 100 persons, mostly dental patients, were 
reported unable to obtain necessary care. This made 
a total of 104 persons in the county unable to obtain 
medical, dental or hospital care during 1937. All the 
physicians reported that they were active in performing 
preventive medical services in private practice and for 
welfare agencies. 

With regard to medical care for the indigent, the 
report stated that up to three months ago the county 
guaranteed to pay the bills of the indigent for necessary 
medical care. Hospitalization cases were sent to the 
state hospital at Omaha. Now Franklin County has 
contracted with the Brewster Hospital, at Holdrege in 
Phelps County, to handle all the indigents im need of 
medical care. This arrangement does not provide the 
indigent with free choice of physician or hospital, and 
the county pays the same rates for hospital services 
as it was charged by any of the other nearby hospitals. 
The resettlement agency of the federal government will 
pay one half of the bill for medical services received 
by its clients provided the fees are reduced from 50 
to 75 per cent. At the present time the county has 
spent all the funds apportioned for medical care for 
the whole year. A new state law prevents the county 
from contracting any debts, and consequently physicians 
must continue to provide the indigent with necessary 
medical care with no remuneration from the county. 
It is further stated that there are about 2,500 persons 
on relief in this county and that, unless the county 
makes a different arrangement whereby it will pay 
adequate fees for medical care rendered to the indigent 
and also provide these persons with free choice of physi- 
cian and hospital, it will be impossible for the physicians 
to earn enough to cover their living expenses. 

The following comments will indicate the necessity 
for the county to assume the responsibility of paying 
for medical care of the indigent. 

1. Physicians and Dentists: 

(a) There is need for much restorative work on teeth. Indi- 
gent cases should be paid through a local county agency. 

(b) Care of indigents is usually paid by the county from the 
poor aid fund, although such pay is slow in forthcoming and 
very often inadequate. 

(c) Pay through county, resettlement and other governmental 
agencies is slow and usually at a greatly reduced fee. 

(d) Poor crops prevent many people from getting or seeking 
medical care because of insufficient funds. These people are not 
acutely ill but are not well. The county and other agencies 
will take care only of persons who are seriously ill. Other 
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persons cannot be taken care of by county funds because the 
county itself is usually financially embarrassed. If the county 
could be provided with adequate funds, it would be able to take 
care of the pay for indigent cases. 

(e) Resettlement and other governmental agencies expect 
physicians to do work at greatly reduced rates while the 
employees of these agencies are all getting better than average 
salaries. I believe the county should be allotted funds to be 
used entirely through the local county agency for cases rec- 
ommended by the local physician. 

2. Pharmacists : 

(a) Should be worked out by medical and pharmaceutical 
agencies themselves. 

(>) Should have more doctors in small towns, since going 
to another town or calling in a doctor from another town 
involves a much greater expenditure. 

(c) The doctors and druggists should get at least some of 
their money in caring for the indigents from the government 
or state. 

(d) Provide the county with adequate funds and the whole 
thing could be handled very nicely by our doctors and druggists. 
But we do not want any socialized medicine. 

In Northwestern Nebraska 

The Northwest Nebraska Courity Medical Society, 
which includes the three counties of Sioux, Dawes and 
Sheridan, reported on only two counties, Sioux and 
Dawes. The board of education provides health inspec- 
tion for school children, and eight physicians perform 
preventive medical services in private practice. It is 
estimated that 60 per cent of the children who entered 
school for the first time in 1937 were successfully vac- 
cinated against smallpox. Free medical services were 
provided for 260 persons, and free dental care was 
given to seventy-one persons. 

There is no standard arrangement or procedure used 
by the county to determine a person’s inability to pay 
for medical services or to provide relief clients with 
the necessary medical care. The individual physician 
or dentist provides free medical care to all indigent 
families requesting such care whom he believes to be 
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deserving of free services. The known chronic indi. 
gents and malingerers are unable to secure any further 
medical care except in emergency cases. The county 
does not provide any clinic or hospital services for the 
indigent. Even under these adverse conditions, physi. 
cians and dentists believe that no deserving person has 
been denied the necessary medical or dental care during 
1937 ; however, the Red Cross agency reported ten such 
cases. 

No comments were attached to the summary sheet 
but the county medical society attached the following 
recommendations pertaining to the need and method 
of providing and paying for medical services to the large 
number of people on relief. 


Recommendations: 


1. Direct appeal to the physicians in smaller communities, 
by representatives of organized medicine to organize for eco- 
nomic reasons as well as educational. Technical articles and 
talks do not appeal to many physicians in smaller towns. Stress 
economic value of united effort. 

2. Publicize: 

(a) Physicians’ investment in education, overhead expense 
and hours of work. 

(b) Rapid advance in medical knowledge through research— 
requiring study, “refresher” courses and postgraduate work. 

(c) Necessity of public accepting responsibility for health of 
the indigent. 

(d) The right of physicians and dentists to expect pay for 
services the same as laborers, merchants, relief and _ social 
workers and/or politicians. 

(e) The right of each physician or dentist to accept or reject 
service to indigents on a reduced fee basis. 

(f) The right of each patient to select his own physician. 

(g) The value of preventive medicine and medical supervision 
of youth. 

3. Supply necessary medical and dental care to the indigent 
through local agencies in cooperation with organized medicine 
and dentistry. 

4. Keep service on a fee basis so that better and more com- 
plete service will be encouraged. 





TRIBUTES TO PHYSICIANS 


GORDON B. MAURER 


Amidst the tumult and shouting relative to the physi- 
cian and his work there continue to appear in various 
newspapers throughout the nation tributes to doctors 
who have served valiantly in their careers. Recently 
a young physician, Dr. Gordon B. Maurer, died in 
Margaretville, N. Y. The Catskill Mountain News 
contained this tribute to him and to his work: 


MOUNTAIN DEW 


Thirteen years ago there came here a city chap, trained in 
one of the great universities. 

The other members of his class went to “big towns.” 

He, with the best records of them all, wanted to begin the 
practice of medicine in a country village. 

He had compiled a list of prospective communities. He 
looked over several and chose us. 

An untried city college boy—with magic hands, a keen vision, 
and uncanny knowledge of both the human body and the soul 
which activates it. 

Soon after arrival he was called upon to care for a life 
given up as lost. He saved it. 

He began to save others. He worked day and night. When 
he did not have proper apparatus or appliances he built some. 
When the snows kept him from patients he constructed a 
snowmobile. 

Neither storm nor night nor mud nor snow kept him from 
the sick. 


He took people into his home. It became a veritable hospital. 

The fame of the boy spread throughout the section. Men 
and women from all walks of life asked for his attention. 

The community built a hospital that he and others might 
the better care for those who needed care, medication and 
operation. 

He continued. "When a tired body all but gave up he took 
a year out and returned to Yale for special work that he might 
come home and serve better. 

He had tired of city pastimes. The lure of the country had 
been breathed into his soul. Camp, rod and gun, open fires, 
life in the great outdoors gave zest, relief, happiness. __ 

He loved our hills, our mode of life; he knew our ambitions, 
he smiled at our shortcomings. 

He gave freely, much of the work he did was without charge. 
Few knew the extent of his help to those who needed help. 
He served as few had ever served here before. : 

He was physician, parson, priest, confessor—we told him 
both our physical and mental troubles and he put us back on 
the road to reason and living. 

Thirteen years he served. It was a life work worth while. 

Today our hearts are numb at his loss, our senses 
to know how to live without him. May we turn from the 
tragedy of the golden Indian summer morning that knew his 
death. we 

And in the bleak days of the approaching Thanksgivins 
season thank God for those thirteen years. 


Yours truly, es 
The Mountaineer. 


Dec, 3, 1938 
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ROY G. WERNER 


In Akron, Ohio, there died not long ago Dr. Roy G. 
Werner. The following tribute, written by Anthony 
Weitzel, appeared in the Akron (Ohio) Beacon Journal, 
under the column headed “The Town Crier.” (Several 
paragraphs that appeared in the original publication 
have been omitted.) 


There is nothing I can write here that would add to the 
beauty or the stature of the glorious human monument that 
was the life of Dr. Roy G. Werner. 

I can only echo the grief that lives today in the hearts of 
those hundreds of mothers and fathers of Akron who owe 
their most priceless gifts to his great skill. 

I know that grief. Saturday night when I got home my 
wife was at the telephone, her eyes filled with tears. She said 
“Dr, Werner is dead!” 

Bruce pluyed at her feet, absorbed in the mechanics of a toy 
truck, We stared at the boy, my wife and I, and our thoughts 
went back to a chill February dawn, nearly four years ago. 

There was no Bruce then. There was only a frantic news- 
paperman pacing the corridors of City Hospital and a sweet 


courageous girl somewhere upstairs bravely entering her hour 
of travail : 

After a long, long time, the zero hour came, very suddenly. 
The teleph ne girl called me from my pacing. She said “Your 
wife has jst been taken into the delivery room.” Then for 
an awful space there was no word. 
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The minute hand on the corridor clock seemed to hang 
motionless against its white face. The world stood still. Then 
the phone rang and the girl said “It’s a boy . . .” 

I couldn’t believe it for a long moment. Then I raced 
upstairs. The girl slept, wan and white, on a wheeled cot. 
A precious little bundle in a nurse’s arms made strange gasp- 
ing noises. 

Dr. Werner, still in his white hospital clothes, leaned against 
the delivery room door, his face drawn with exhaustion. 

He said, softly, “Well, I guess we made it By 

I felt a twinge of pity for him then; he seemed so utterly 
spent. He seemed to have poured his very soul into the battle 
for the life of that little bundle in blankets. 

I said to him “I guess you'll be glad to get home and go 
to bed!” 

“Oh,” said Dr. Werner, “I’ve got another delivery coming 
along in a little while.” 

That was the doctor’s life, as it must be the life of all good 
physicians. Rich women and poor came to him, with their 
precious unborn, and to each he gave the same full measure 
of devotion. 

Day after day, year after year, he threw his skill and his 
strength and his great heart into the fight against death. 
Nearly always he won, but each victory took its toll of him. 
Each time he brought a new life into the world he literally 
gave a part of himself as a hostage to death. 

So, unselfishly and humbly, he built his monument, that 
must live as long as the memories of a generation of mothers. 
And because he gave so greatly of himself, death came early 
to claim its hostage, a great and kindly man. 





THE COOK COUNTY HOSPITAL 


A Statement by the Council on Medical Education 

and Hospitals 

Widespread interest in the standing of the Cook County 
Hospital secs to warrant a review of the events of the last 
few years as far as they concern relationship between the 
hospital an’ the American Medical Association. 

The Council on Medical Education and Hospitals in February 
1935, after nearly a year of fruitless correspondence with the 
officers of the hospital and the Civil Service Commission, with- 
drew from the Cook County Hospital its approval as far as 
the training of interns is concerned. 

In June 1937, in order to protect those interns who received 
appointments subsequent to February 1935, the Council granted 
approval to the Cook County internships for a period of one 
year from July 1, 1937. On July 1, 1938, such approval auto- 
matically lapsed. 

In the meantime the County Board appointed a Survey Com- 
mittee consisting of : 

Dr. Irving S. Cutter, dean of Northwestern University Medical School 
and Superintendent of Passavant Hospital, chairman. 

Miss Veronica Miller, superintendent of Henrotin Hospital. 

Rev. John W. Barrett, diocesan director of Catholic hospitals. 

Dr. A. C. Bachmeyer, director, University of Chicago Clinics. 


Mr. Asa Bacon, superintendent of Presbyterian Hospital. 
Mr. Charles A. Wordell, director of St. Luke’s Hospital. 


The personnel of this committee inspired the highest confidence 
and gave to its conclusions unimpeachable authority. With 
these recommendations the Council found itself in fullest accord. 

One of these recommendations concerned the appointment of 
a Citizens’ Advisory Committee composed of well known public 
spirited men to which the County Board might look for advice 
in all matters pertaining to the organization and operation of 
the Cook County Hospital. Such a committee was duly 
appointed. 

The Survey Committee called attention to the fact that the 
Professional services in the hospital had not been brought up 
0 present day standards, that the records of patients were 

te and that there was need for a more systematic 


review and analysis of clinical work. Interns were given large 
responsibilities without sufficient guidance from older and more 
experienced men, the nursing service was inadequate and the 
management of the outpatient department was unsatisfactory. 
In the maintenance of the physical plant many deficiencies were 
noted. In the judgment of the committee, steps should be taken 
immediately to (a) provide capable and adequate management, 
(b) relieve the acute shortage of nursing service in certain 
wards, (c) give effect to a comprehensive program of main- 
tenance and improvement of equipment essential to the proper 
care of patients, (d) provide essential new equipment and 
supplies as required for the care and treatment of patients, 
(e) give careful consideration to allocating various services 
throughout the hospital to the approved and accepted medical 
schools and also a service to be staffed by physicians who 
have had the examination as required but who may not be 
members of the faculty of any of the approved and accepted 
medical schools, (f) promote economies and improvements in 
operation in all departments and (g) develop a comprehensive 
long range planning program to care adequately for the indigent 
hospital needs of Cook County. 

Of all the recommendations of the Survey Committee, how- 
ever, the most important was the requirement that a trained and 
experienced hospital administrator be appointed as the directing 
head of the County Hospital. After unsuccessful efforts to 
secure the services of a well qualified hospital director, the board 
appointed as warden a retired army officer, Brigadier General 
Manus McCloskey. The most serious obstacle in the way of 
getting an administrator with the requisite training and experi- 
ence was the Illinois statute governing the appointment of 
“warden.” Until such time as the state law can be amended 
so as to provide satisfactory tenure and eliminate a residence 
requirement for this position, it may be that the appointment of 
General McCloskey was the best that the County Board 
could do. 

However, under these circumstances it must be recognized 
that it is absolutely essential that there be immediately provided 
a full time assistant to General McCloskey who is a physician 
and who has had successful experience in hospital management. 
Negotiations to this end are now under way. 








COUNCIL ON INDUSTRIAL HEALTH 


The first Annual Congress on Industrial Health, sponsored 


by the American Medical Association, will be held Monday 
and Tuesday, Jan. 9 and 10, 1939, at the Palmer House in 
Chicago. 
The program of the two day session has been arranged as 
follows: 
OpENING SEssion, Monpay Mornino, 9: 45 
Report of the Council on Industrial Health 
Stanley J. Seeger, M.D., Chairman, Milwaukee. 
SYMPOSIUM ON INDUSTRIAL RELATIONSHIPS 
The Physician in Industry and Organised Medicine 
Irvin Abell, M.D., President, American Medical Association, Louis- 
ville, Ky. 
The Physician in Industry and the Employer 
C. D. Selby, M.D., President, American Association of Industrial 
Physicians and Surgeons, Detroit. 
The Physician ins Industry and the Employee 
Loyal A. Shoudy, M.D., Chief of Medical Service, Bethlehem Steel 
Company, Bethlehem, Pa. 
Industrial Health and the Private Practitioner 
R. L. Sensenich, M.D., Trustee, American Medical Association, South 
Bend, Ind. 
Monpay AFTERNOON, 2:15 
The Program of the American College of Surgeons in Industry 
Frederic A. Besley, M.D., Chairman, Committee on Industrial Medicine 
and Traumatic Surgery, American College of Surgeons, Waukegan, 
Ill. 
Uniformity in Workmen’s Compensation Procedure 
Voyta Wrabetz, Chairman, Industrial Commission, State of Wisconsin, 
Madison. 
Bases for Cooperation Between Insurance and the Medical Profession 
Ambrose Kelly, American Mutual Alliance, Chicago. 
A Program for Committees on Industrial Health in the State Medical 
Societies 
A. D. Lazenby, M.D., Chairman, Committee on Industrial Health, 
Medical and Chirurgical Faculty of Maryland, Baltimore. 


TuEspAY Mornine, 9: 30 
The Health and Safety Program of the U. S. Bureau of Mines 
Daniel Harrington, Chief, Health and Safety Branch, U. S. Bureau of 
Mines, Washington, D. C. 
The Public Health Interest in Industry—Federal, State and Local 
Warren F. Draper, M.D., Executive Officer, U. S. Public Health 
Service, Washington, D. C. 

Industrial Health Activities by Labor Departments in the Government 
Alice Hamilton, M.D., Consultant on Industrial Hygiene, Division of 
Labor Standards, U. S. Department of Labor, Washington, D. C 

Independent Programs of Investigation and Prevention 
W. J. McConnell, M.D., Secretary Industrial Hygiene Section, American 
Public Health Association, New York. 


TUESDAY AFTERNOON, 2 0’CLOCK 
Industrial Surgery from the General Surgeon’s Point of View 
Harry Mock, M.D., Chicago. 
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Jour. A. M. A, 





SYMPOSIUM ON MEDICAL SERVICE TO SMALL INDUSTRIAL PLANTS 


Statement of the Problem 
Victor Heiser, M.D., and Donald Shafer, M.D., Consultants, Committee 
on Healthful Working Conditions, National Association of Many. 
facturers, New York. 
The Responsibility of the Private Practitioner 


Carey P. McCord, M.D., Director, Bureau of Industrial Hygiene, City 
of Detroit Department of Health, Detroit. 


Means for Accomplishment 
Glenn S. Everts, M.D., Melrose Park, Pa. 
Methods of Appraisal 
L. D. Bristol, M.D., Health Director, American Telephone and Tele 
graph Company, New York. 


HEARINGS BEFORE THE GRAND 
JURY IN WASHINGTON 


The following additional witnesses, all of Washington, D. C, 
are reported to have appeared last week before the Special 
Grand Jury in Washington: Dr. Claude C. Caylor, associate 
professor of radiology, Georgetown University Schoo! of Medi- 
cine; Dr. John H. Lyons, Emergency Hospital; Dr. Charles §, 
White, professor of surgery, George Washington University 
School of Medicine, and Dr. Leon A. Martel, professor of 
gynecology, Georgetown University School of Medicine. 


RADIO BROADCASTS 


The fourth series of programs broadcast in dramatic form 
portraying fictitious but typical incidents of significance in rela- 
tion to health by the American Medical Association and the 
National Broadcasting Company, entitled “Your Hea!th,” began 
Wednesday October 19 and will run consecutively for thirty- 
six weeks. The program is broadcast over the Biue network 
of the National Broadcasting Company each Wednesday at 
2 p. m. eastern standard time (1 p. m. central standard time, 
12 noon mountain time, 11 a. m. Pacific time). 

These programs are broadcast on what is known in radio 
as a sustaining basis; that is, the time is furnished gratis by 
the radio network and local stations and no revenue is derived 
from the programs. Therefore, local stations may or may not 
take the program, at their discretion, except those stations 
which are owned and operated by the National Broadcasting 
Company. 

The next three programs to be broadcast, together with their 
dates and their topics, are as follows: 


~ 


December 7. Tuberculosis and the Teens. 
December 14. What Shall We Eat? 
December 21. Hidden Treasures in Foods. 





1. Owing to program conflicts, there will be no Chicago broadcast of the 
network program. Instead, a recording of the program will be broadcast 
over station WENR at 8 p. m. each Wednesday. This recording will be 
an identical rebroadcast of the network program broadcast earlier 
same day. 





WOMAN’S AUXILIARY 


California 


The auxiliary to the Alameda County Medical Association 
held a meeting October 21 with 100 members present. Mrs. 
Elizabeth Lossing of the Berkeley police department spoke on 
“Protective Work with Girls.” 

The auxiliary to the Orange County Medical Society met 
October 4 in Santa Ana. Dr. W. W. Roblee, president of the 
California Medical Association, gave an address on “Modern 
Trends in Medicine.” Dr. Roblee urged members to study all 
bills and amendments pertaining to medical legislation. 

September 17 the auxiliary to the Santa Clara County 
Medical Society held a social meeting at the home of Mrs. 
Russell V. Lee, on the campus of Stanford University, honor- 
ing Mrs. Clifford A. Wright, president of the state auxiliary. 
Mr. Clark Cypher, attorney, Palo Alto, discussed “The Humane 
Pound Act,” which appeared as Proposition No. 2 on the ballot, 


November 8.—On October 3 the auxiliary met at the Leon 
Ghetti Tea Room near Los Gatos. Mr. Adron Beene gave 
an address on “Medical Legislation.” 
Mississippi : 

The auxiliary to the Mississippi State Medical Association ss 
making an effort to acquaint the people of Mississippi with 
purpose and the work of the Mississippi State Preventorium at 
Sanatorium. The auxiliary is sponsoring a statewide €ssaJ 
contest in the public schools of Mississippi. The subject of the 
essay is “The Preventorium.” 


Oklahoma 


Dr. L. S. Willour spoke on “The Basic Science Law” at 
a recent meeting of the auxiliary to the Pittsburgh ‘County 
Medical Society in McAlester. The auxiliary presented 4 COPY 
of “The Horse and Buggy Doctor,” by Arthur E. Hertdler, 
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Medical News 





(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 





ARKANSAS 


Two Day Graduate Course.—The Arkansas Medical 
Society conducted its fifth two day course of graduate instruc- 
tion at the University of Arkansas School of Medicine in Little 
Rock October 12-13. The guest speakers were: 

Dr. Leon Bromberg, St. Louis: Syphilis as a Problem in Differential 

Diagnosis; Present Status of Artificial Fever Therapy. 
Dr. James S. McLester, Birmingham, Ala.: The Newer Knowledge of 
Nephritis; Subclinical Deficiency Syndromes. 

Dr. Robert F. Short Jr., Dallas, Texas: Intestinal Obstruction; Prob- 

lems of Surgery of the Right Upper Abdomen. 

Among other speakers were Drs. Nicholas T. Hollis and 
Elizabeth D. Fletcher on “Insulin and Metrazol Shock in the 
Treatment of Dementia Praecox”; Carl A. Rosenbaum, “Tech- 
nic for the Injection of Varicose Veins”; Jerome S. Levy, 
“Mode of Action and Uses of Sulfanilamide” ; Ewell I. Thomp- 
son, “Scabies and Impetigo: Diagnosis and Treatment”; Robert 
Q. Patterson, “Tinea: Diagnosis and Treatment”; John N. 
Compton, “The Truth About Atabrine and Plasmochin,” and 
Jesse D. Riley, State Sanatorium, “Diagnosis and Treatment 
of Tuberculosis by the General Practitioner.” 


CALIFORNIA 


Changes in Health Officers.—Dr. Morris Krutchkoff has 
been appointed health officer of Ferndale, succeeding Dr. Joseph 
M. Brown. Dr. Harold J. Shanks is now health officer of 
Pleasanton succeeding the late Dr. William D’Arcy Chace. 
Dr. Ellert E. Lundegaard, Weimar, has been appointed health 
oficer of Colfax to succeed Dr. Ray C. Atkinson. 


Society News.—Dr. Robert G. Majer, among others, dis- 
cussed “Abdominal Symptoms in Hyperthyroidism” before the 
Los Angeles Surgical Society November 25.——A symposium 
on extrapulmonary tuberculosis was presented before the Tru- 
deau Socicty of Los Angeles November 22 by Drs. Henry 
Sutherland-Campbell, David H. Kling, Herman Z. Semenov, 
Los Angeles, and Hubert T. Wilken, Santa Monica. 


CONNECTICUT 


Lectures on Gastro-Enterology.—The Fairfield County 
Medical Association, cooperating with the local medical socie- 
ties, is presenting monthly lectures on the gastrointestinal tract. 
Alfred Z. Gilman, Ph.D., New Haven, gave the first lecture 
in Danbury October 5 on “Mechanics of the Gastrointestinal 
Tract in Health and Disease.” Dr. Zacharias Bercovitz, New 
York, gave the second, November 8, in Bridgeport, on “The 
Patient and His Indigestion.” The remaining lectures will 
include : 

Dr. John L. Kantor, New York, January 10, in Greenwich, Treatment 

of Peptic Ulcer and Its Complications. 

Dr. Samuel C. Harvey, New Haven, February 8, in Norwalk, Car- 

cinoma of the Stomach. 

Dr. Isidor S. Ravdin, Philadelphia, March 14, in Stamford, Diseases 

of the Gallbladder and Bile Ducts. 


my, Chester M. Jones, Boston, May 11, in Danbury, Diseases of the 
ver. 


ILLINOIS 


Hospital News.—The cornerstone of the new building for 
St. John’s Hospital was laid in Springfield October 16. The 
new = will be twelve stories high with accommodations for 

patients. 


Society News.—Dr. Francis L. Lederer, Chicago, addressed 
Rock Island County Medical Society in Moline Novem- 

P 8 on “Throat Complications of Interest to the General 
wpactitioner.” —— Dr. Fred M. Drennan, Chicago, discussed 
Will sis and Treatment of Irritable Colon” before the 
bes “Grundy County Medical Society in Joliet October 18. 
. Jacob P. Greenhill, Chicago, addressed the society Novem- 
3 on “Diestonie sui by ome of Obstetric Hemor- 
» ———The McHenry unty Medical Society was 
addressed October 27 by Dr. Philip H. Smith, Evanston, on 
splanagement of Placenta Praevia.”.——-A symposium on intes- 
obstruction was presented before the Sangamon County 


He Society, Springfield, November 3 by Drs. Richard F. . 


homas D. Masters, David J. Lewis and Charl 
L. Patton, all of Springfield. : ™ 
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Chicago 

Diphtheria at Hines Hospital.—A quarantine was placed 
against the Veterans’ Administration Facility in Hines Novem- 
ber 27, closing it to visitors following an outbreak of four 
cases and one death from diphtheria, according to the Chicago 
Tribune. At the time of this report fourteen patients had 
infectious sore throats. It was stated that six diphtheria car- 
riers were disclosed in the tests that were given to 1,200 staff 
members and 1,800 patients. The quarantine will be continued 
until danger of an epidemic is over. 

Dr. Black Appointed Acting President of Board of 
Health.—Dr. Robert A. Black, professor of pediatrics, Loyola 
University School of Medicine, has been appointed president 
of the Chicago board of health. The appointment is temporary 
during the absence of Dr. Herman N. Bundesen, who has been 
granted leave of absence pending the outcome of the govern- 
ment’s antitrust action against the milk industry, newspapers 
reported. Dr. Black has been a member of the board of health 
since 1935; he also is founder and superintendent of the La 
a sanatorium in Jackson Park for children with heart 
isease. 


IOWA 


Annual Clinic.—The State University of Iowa College of 
Medicine, Iowa City, presented its annual clinic November 
10-11. The program covered fractures of the arm, head injuries 
and varicose ulcers. Dr. Harry P. Smith, Iowa City, was 
chairman of the committee on arrangements. 

State-Wide Survey of Gas Gangrene.—A survey will 
be conducted in every county in the state by the fracture chair- 
man and the president and secretary of each county medical 
society to obtain the history of every authentic case of gas 
gangrene in that county, according to the state medical journal. 
The work will be under the auspices of the fracture committee 
of the Iowa State Medical Society. Complete information will 
be obtained, including the name and age of the patient, the type 
of injury, whether or not prophylactic serum was given and 
when given; exact time gas developed; a positive bacterial 
finding of Bacillus welchii; time and exact type of treatment, 
and the final results showing mortality, duration of treatment, 
loss of limbs and duration of the disease. 


KANSAS 


Society News.—At the meeting of the Kansas section of 
the American College of Physicians in Topeka November 4 
the speakers included Drs. Philip W. Morgan, Emporia, on 
gastric acidity; Norman Reider, Topeka, headaches; Arthur J. 
Revell, Pittsburg, “Role of the Pituitary Gland in Clinical 
Medicine”; Frank A. Trump, Ottawa, “The Misuse of Digi- 
talis”; Fred E. Angle, Kansas City, “Gallbladder Dysfunction” ; 
Harold W. Palmer, Wichita, “Case of Acute Idiopathic Hemato- 
porphyria with Acute Ascending Paralysis,” and William C. 
Menninger, Topeka, “Cardiac Neuroses.” 


KENTUCKY 


State Medical Election.—Dr. John W. Scott, Lexington, 
was chosen president-elect of the Kentucky State Medical Asso- 
ciation at the annual meeting in Louisville October 6. Vice 
presidents elected were Drs. James Duffy Hancock, Louisville ; 
Ewing L. Palmore, Glasgow, and Joseph T. Molony, Coving- 
ton. Dr. William E. Gardner, Louisville, was installed as 
president and Dr. Arthur T. McCormack, Louisville, was 
reelected secretary for a five year term, The 1939 meeting 
will be in Bowling Green. 

Dr. Abell Awarded Laetare Medal.—Dr. Irvin Abell, 
Louisville, President of the American Medical Association and 
clinical professor of surgery, University of Louisville School 
of Medicine, was presented with the Laetare Medal of the 
University of Notre Dame, South Bend, Ind., at special cere- 
monies November 5. Most Rev. John A. Floersh, archbishop 
of Louisville, presided and Rev. John F. O’Hara, president of 
the university, made the presentation. The orator was Rev. 
Norbett Hoff, professor of philosophy at Notre Dame, and 
his subject “The Meaning of Leadership.” 

New Superintendent of State Mental Hospital. — 
Dr. Floyd K. Foley of the staff of the Veterans’ Administra- 
tion Facility, Lexington, has been appointed superintendent of 
the Eastern State Hospital, Lexington. He succeeds Dr. James 
L: Vallandingham, who resigned November 1. The change is 
in accordance with a law enacted at a special session of the 
state legislature last May with a view to reorganizing the state 
mental hospitals. As a part of the reorganization Dr. Joseph 
G. Wilson, formerly of the U. S. Public Health Service, was 
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appointed director of a new division of hospitals and mental 
hygiene in the state department of welfare at Frankfort. 
Appointment of Dr. Foley to the Lexington hospital was recom- 
mended by a committee of the Kentucky State Medical Asso- 
ciation, according to newspaper reports. The committee included 
Drs. Arthur T. McCormack, secretary of the state medical 
association; Irvin Abell, President of the American Medical 
Association; William E. Gardner, president of the state asso- 
ciation, and Arthur C. McCartv. all of Louisville; Ernest B. 
Bradley, Lexington; Austin Bell, Hoplinsville, and Carl C. 
Howard, Glasgow. Dr. Foley is a native of Kentucky and 
graduated from the University of Louisville School of Medicine 
in 1911. He has been associated with the Veterans’ Adminis- 
tration since 1930 and on the staff of the facility at Lexington 
since 1933. 


MASSACHUSETTS 


Society News.— The Hampden District Medical Society 
was addressed in Springfield October 25 by Dr. Henry R. 
Viets, Boston, on “Acute Lymphocytic Meningitis and Other 
Virus Diseases of the Central Nervous System.”——The first 
fall meeting of the Worcester District Medical Society was 
addressed by Drs. Joseph M. Looney on “Determination of 
Serum Phosphatase and Its Clinical Significance”; James S. P. 
Beck, “Cause of Death in Newborn,” and William G. Moran, 
“The Pathologist and His Relation to the General Practitioner.” 
The society was addressed November 9 by Drs. Robert S. 
Palmer on “Bright’s Disease and Hypertension” and Maurice 
B. Strauss, “Anemia: Modern Methods in Diagnosis and Treat- 
ment of Blood Dyscrasias.” Both are from Boston. 


MINNESOTA 


Personal.—Dr. Frank L. Jennings, assistant superintendent 
and associate medical director of Glen Lake Sanatorium, Oak 
Terrace, for twenty-one years, has been appointed superinten- 
dent and medical director of Sunnyside Sanatorium, Oaklandon, 
Ind., succeeding Dr. Argal E. Hubbard, it is reported. Dr. Jen- 
nings has been a clinical assistant professor of medici-e at the 
University of Minnesota Medical School, Minneapolis; he is 
also > member of the board of trustees of the Hennepin County 
Tuberculosis Association. 

Society News.—At a meeting of the Scott-Carver Medical 
Society in Montgomery October 11 Drs. George D. Eitel, Min- 
neapolis, discussed “Traumatic Surgical Emergencies” and 
Ernest L. Meland, Minneapolis, urologic emergencies. 
Dr. Hubert T. Sherman, Plainview, gave the presidential 
address before the seventieth annual meeting of the Wabasha 
County Medical Society in Wabasha October 6 on “Coopera- 
tion Within the Society”; other speakers included Drs. Gordon 
R. Kamman, St. Paul, “Epidemic Encephalitis’; Bernard A. 
Flesche, Lake City, ““Granulocytopenia”; Edward Dyer Ander- 
son, Minneapolis, “Practical Points in Pediatric Practice,’ and 
Walter C. Popp, Rochester, Minn., “Roentgen Therapy in 
Malignant Disease.” Dr. Raymond N. Bieter, St. Paul, 
discussed “The Chemistry and Therapeutic Use of Sulfanil- 
eogerl before the Washington County Medical Society Octo- 
ber 11. 








MISSISSIPPI 


Baylor Faculty Members Address Central Society.— 
Members of the faculty of Baylor University School of Medi- 
cine, Dallas, Texas, will present the program before the Cen- 
tral Medical Society in Jackson, December 6. The speakers 
will include: 

Dr. Calvin R. Hannah, Diagnosis and Management of Postoccipital 

Position and Toxemias of Pregnancy with Related Hypothyroidism. 

Dr. Henry M. Winans, Coronary Occlusion and Treatment of Hyper- 

tension. 

Dr. Hugh Leslie Moore, Pediatric Diagnosis and Common Allergic Dis- 

orders in Childhood. 

Dr. — B. Carrell, Fractures Involving the Ankle Joint and Osteo- 

myelitis. 

Dr. Charles L. Martin, Developments in Treatment of Cancer with 

Radiation; A Study of Fallopian Tubes in We 

Dr. Alfred I. Folsom, Pyelitis in Children and in Pregnancy. 

Dr. Jesse Bedford Shelmire, The Handling of the Common Skin Dis- 

eases in Private Practice; Causes and Treatment of Eczema. 


MISSOURI 


Plan for Correlating Committee Activities.—A plan for 
correlating committee activity in graduate instruction for physi- 
cians and health education for the public was effected by 
chairmen of the various committees of the Missouri State 
Medical Association at a meeting in St. Louis October 13. 
The chairmen of the following committees make up the new 
committee: graduate course, cancer, conservation of eyesight, 
fractures, health and public instruction, maternal welfare, medi- 
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cal economics, mental health, publication, physical therapy, 
and control of syphilis. The plan will not interfere with the 
activity of individual committees but will emphasize and cop- 
trol more concentrated discussions on specific subjects, from 
both lay and medical points of view. 


NEBRASKA 


Society News.— Speakers before the Lancaster County 
Medical Society, Lincoln, October 4, were Drs. Hiram Win- 
nett Orr, on “Prevention of Deformity in Arthritis” and Drs, 
Ephraim Korol and Harry A. Scott, “Etiology of Bronchiec- 
tasis.” Sioux City (Iowa) physicians addressed the Fiye- 
Counties Medical Society (Cedar, Wayne, Thurston, Dixon and 
Dakota counties) in Wayne October 4 as follows: Drs. Jacob 
N. Lande on “Immunization” ; Roy Crowder, “Perineal Repair”; 
Roland T. Rohwer, “Management of the Irritable Colon,” and 
Howard I. Down, “Ulcers of the Stomach.’——Dr. John F, 
Gardiner, Omaha, addressed the Madison Six County Medical 
Society, Norfolk, recently on “Recognition and Treatment of 
Some Endocrine Disorders.’.——Drs. Robert D. Schrock and 
Charles A. Owens, Omaha, addressed the Omaha-Douglas 
County Medical Society October 11 on “Diagnosis of Bone 
Tumors” and “Value of Heat Therapy in Sulfanilamide- 
Resistant Gonorrhea” respectively. 





NEW HAMPSHIRE 


Changes in State Board of Health.—Dr. Charles A. 
Weaver, Concord and Manchester, has retired after more 
than twenty years of service with the state board of health 
as epidemiologist and director of venereal disease control. 
Dr. Weaver is 83 years old and graduated from the Univer- 
sity of Vermont School of Medicine in 1881. Dr. John §S. 
Wheeler, Wolfeboro, will take Dr. Weaver’s place temporarily. 
Dr. Byron H. Farrall, Boscawen, director of the division of 
maternal and child health and crippled children services, has 
also resigned and has been succeeded by Dr. Mary Atchison, 
formerly of Dubuque, Iowa. 


NEW JERSEY 


Campaign Against Appendicitis—The Medical Society 
of New Jersey has begun its second annual campaign to 
reduce the appendicitis death rate in cooperation with phar- 
macists and school authorities. The society has sent 60,000 
stickers to school physicians for distribution to students. The 
stickers bear a warning against taking laxatives in the pres- 
ence of abdominal pain, advise calling the family doctor and 
explain that pain, cramps or soreness that lasts more than 
four hours is usually serious. Large placards with the same 
warning will be distributed to pharmacists, who will be asked 
to post them conspicuously. 

Society News.— Dr. William T. Lemmon, Philadelphia, 
addressed the Gloucester County Medical Society, Woodbury, 
September 15 on “Surgery of the Sympathetic System.”— 
Drs. Edward G. Waters, Jersey City, and Theodore New- 
staedter, New York, addressed the Passaic County Medical 
Society, Paterson, September 8, on “Injuries to the Birth Tract 
During Parturition” and “Modern Concept of the Relationship 
and Value of Endocrines in Obstetrics” respectively. — 
Dr. Leonard Averett, Philadelphia, addressed the Atlantic 
County Medical Society October 14 on “Advantages of the 
Vaginal Operative Approach to Pelvic Pathology Over the 
Abdominal Route” and Dr. Watson B. Morris, Springhe 
“Objectives and Administrative Policies of the Medical Society 
of New Jersey..——Dr. Howard C. Taylor Jr., New York, 
lectured at Aurora Institute, Morristown, November 6, om 
ovarian and pituitary therapy. 


NEW YORK 


Albany Alumni Meeting.— The Alumni Association of 
Albany Medical College held its annual Alumni Day Decem- 
ber 1 with Dr. Frank H. Lahey, Boston, as the guest speaker 
on “Newer Surgical Entities.” Both operative and dry clinics 
were presented at the hospital. In the afternoon there were 
teaching demonstrations in the college. 


Changes in State Health Department.—Dr. Ernest L. 
Stebbins has been made assistant commissioner of the state 
department of health in charge of preventable diseases, ™* 
department announces. Dr. James E. Perkins is now director” 
of communicable diseases and Dr. Paul A. Lembcke epidemi- 
ologist in the division of communicable diseases. The follow: 
ing have been appointed district health officers in the 4 ‘is. 
indicated: Drs. Samuel A. Hyman, Buffalo, to the Utica a 
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trict; Franklyn B. Amos, Batavia, to the Amsterdam district ; 
Harry L. Chant, Kingston, the Middletown district, and Hollis 
S, Ingraham, Albany, the Kingston district. Dr. Frank E. 
Coughlin, Albany, has been promoted to the position of dis- 
trict state health director in charge of the eastern districts. 


New York City 

Annual Hospital Fund Drive.— The United Hospital 
Fund is conducting its annual drive for funds to carry on the 
work of the ninety-two voluntary hospitals associated with the 
fund. A minimum of $2,523,179 is needed, it was announced. 
Mr. Colby M. Chester is chairman of the campaign. 

Tuberculosis Conference.—A clinical session on chronic 
pulmonary diseases under the auspices of the Tuberculosis 
Sanatorium Conference of Metropolitan New York will be 
held at Cornell University Medical College December 14. 
The speakers will be Drs. Ida Levine, on “Bilateral Simulta- 
neous Pneumothorax”; Abraham V. Shapiro and Foster Mur- 
ray, “Clinical Application of Tomography to the Study of 
Pulmonary Tuberculosis,” and Daniel A. Mulvihill, “Late 
Results of Apicolytic Thoracoplasties.” 

Society News.—Dr. Ira Cohen addressed the New York 
Surgical Society October 19 on “Acute Epidural Spinal Infec- 
tion.” —— Drs. Foster Kennedy, Emanuel D. Friedman and 
Orman C. Perkins addressed the Association for the Advance- 
ment of Industrial Medicine and Surgery October 19 on “Head 
Injuries. ——A symposium on macrocytic anemias was pre- 
sented at a meeting of the Medical Society of the County of 
New York October 24 by Drs. George R. Minot, Boston; 
Cornelius P. Rhoads, New York; Maurice B. Strauss, Boston, 
and Cyrus C. Sturgis, Ann Arbor, Mich. The program was 
arranged in conjunction with the Graduate Fortnight of the 
New York Academy of Medicine. 

Expansion of Kings County Hospital.—The city plan- 
ning cominission has included in its budget funds for expan- 
sion of kings County Hospital, Brooklyn, on a large scale, 
the department of hospitals announced November 3. The items 
approved include a building for chronic patients, $2,735,500; 
a building for patients with mental or emotional disturbances 
requiring temporary diagnostic facilities, $1,430,000; a building 
to relieve overcrowding in the clinics, $1,087,500, and a central 
hospital laboratory $400,000. Although the hospital’s capacity 
has been reduced by 275 beds during the past year by demoli- 
tion of the old main building, the hospital population was 2.5 


] 


per cent larger than in 1937, it was reported. 


Medical-Dental Meeting.— The eighth annual medical- 
dental convention arranged by the Joint Committee of the 
Organized Medical and Dental Professions of New York will 
be held December 5 at the Hotel Pennsylvania. Papers will 
be presented at the morning session by the following: 


Theodor Rosebury, D.D.S., Primary and Secondary Factors in Dental 
Caries in Animals and Man. 
Thomas A. Cook, D.D.S., Oral Infections: Factors That Influence the 
Diagnosis and Treatment. 
Dr. Nathan Rosenthal, Lesions of the Oral Mucous Membranes in the 
Various Types of Blood Dyscrasias. 
Dr. Walter F. Watton, The Pediatrician’s Role in Prevention of Caries. 
A clinical session will be held in the afternoon, when cases 
will be shown from Long Island College of Medicine, Cornell 
University Medical College and Mount Sinai Hospital. 


NORTH CAROLINA 


Personal.—Dr. David E. Plummer, Mocksville, has been 
appointed to take charge of a venereal disease clinic in Dur- 
ham, a full time position——-Dr. Albert F. Houck, Lenoir, has 
Presented his medical library to the Caldwell County public 
library, where a special section will be set aside for it. 


Society News.— Dr. Porter P. Vinson, Richmond, Va., 
addressed the Forsyth County Medical Society, Winston-Salem, 
October 11 on bronchoscopy. —— Dr. John P. Peters, New 
Haven, Conn., addressed the Buncombe County Medical Society, 
Asheville, October 14 en “Clinical Problems in Salt and Water 
Metabolism.” Dr. John T. Saunders addressed the society 

ober 3 on “Common Functional Foot Disorders.” 


OHIO 


Joint Obstetric Meeting. — Obstetricians of Pittsburgh 
and Buffalo were guests of the obstetric and gynecologic sec- 
tion of the Cleveland Academy of Medicine November 7. 

imics, demonstrations and discussions were held at Mac- 
ea House and St. Luke’s Hospital during the day and in 

evening Dr. William E. Caldwell, New York, gave an 
@ss on “X-Ray Pelvimetry.” 
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Annual Lecture Course in Lima.—Drs. Carl E. Badgley, 
Ann Arbor, Mich., and Charles A. Doan, Columbus, conducted 
the annual postgraduate course sponsored by the Academy of 
Medicine of Lima and Allen County September 22-27. 
Dr. Badgley discussed pain low in the back, ununited frac- 
tures, epiphysial fractures of the elbow joint and soft tissue 
lesions of .the upper extremities. Dr. Doan’s subjects were 
iron metabolism and the simple anemic states, macrocytic ane- 
mias, the splenopathies, role of the white blood cells, -the 
lymphadenopathies and new approaches to recognition and 
control of the leukemic states. 


Conference on Legislative Activities——A conference of 
legislative committeemen and officers of county medical socie- 
ties was held in Columbus October 2. Dr. Daniel C. Houser, 
Urbana, chairman of the subcommittee on legislation of the 
Ohio State Medical Association, presided. The chief speakers 
were Drs. Roscoe L. Sensenich, South Bend, Ind., a Trustee 
of the American Medical Association; Barney J. Hein, Toledo, 
president of the state association; Louis Howard Schriver, Cin- 
cinnati, councilor of the first district; Carl W. Sawyer, Marion, 
a member of the subcommittee on legislation, and Mr. Charles 
S. Nelson, executive secretary. 


PENNSYLVANIA 


Hospital News.— Allentown Hospital recently opened a 
plastic surgery clinic under the direction of Dr. Kerwin M. 
Marcks, Emaus. 

County Society Graduate Lectures.—The Butler County 
Medical Society sponsored a series of lectures at the Butler 
County Memorial Hospital, Butler, October 13 to November 
19. The series was arranged by the committee on graduate 
education of the Medical Society of the State of Pennsylvania. 
Following was the schedule: 


Dr. Roy W. Scott, Cleveland, Diagnosis and Management of the 
Common Ty; :s of Cardiovascular Disease. 

Dr. Edward Weiss, Philadelphia, Diseases of the Kidfiey. 

Dr. Harry E. Bacon, Philadelphia, Diagnosis and Treatment of the 
a Common Pathologic Conditions of the Anus, Rectum and 
olon. 

Dr. Arthur J. Skeel, Cleveland, Practical Aids and Procedures in the 
Field of Obstetrics. 

Dr. Harold L. Mitchell, Pittsburgh, Neurological Diseases—Emphasizing 
the Neuroses. 

Dr. Richard A. Kern, Philadelphia, Allergy—Demonstration of Diag- 
nostic Procedures. 


Philadelphia 


Tuberculosis Conference. — The annual Philadelphia 
Tuberculosis Conference was held November 15 at the Bellevue- 
Stratford under the auspices of the Philadelphia Health Coun- 
cil and Tuberculosis Committee. Dr. John Alexander, Ann 
Arbor, Mich., addressed a luncheon meeting on “Relation of 
Collapse Therapy to the Control of Tuberculosis” and a medical 
session in the evening on “Role of Lobectomy and Pneumo- 
nectomy in Management of Tuberculosis.” 


Dr. Bond Resigns Hospital Posts.—Dr. Earl D. Bond, 
director of the Institute for Mental Hygiene of the Pennsyl- 
vania Hospital and head of the department of nervous diseases 
at the hospital, has resigned from these positions to devote 
his time to research, it is reported. He will be succeeded by 
Dr. Lauren H. Smith, a member of the executive staff of both 
units since 1926. Dr. Bond will continue as vice dean for 
psychiatry and professor of psychiatry at -the University of 
Pennsylvania Graduate School of Medicine. 


WASHINGTON 


Northwest Orthopedic Society.—The annual meeting of 
the Pacific Northwest Orthopedic Seciety was held in Tacoma 
October 1. The following officers were elected: Drs. Donald 
M. Meekison, Vancouver, B. C., president; Donald A. Murray, 
Seattle, vice president, and John R. Naden, Vancouver, 
secretary. 

Committee on Industrial Health.—Dr. Hubbard T. Buck- 
ner, Seattle, has been made chairman of a new committee 
on industrial health, appointed by the president of the Wash- 
ington State Medical Association, Dr. Harry E. Rhodehamel, 
Spokane. Other members of the committee are Drs. Samuel 
L. Caldbick, Everett, and Richard J. Bailey, Spokane. 


WEST VIRGINIA 


More Diseases Made Reportable.— The state Public 
Health Council at a meeting October 31 in Bluefield passed 
a regulation requiring that pneumonia, typhus fever, undulant 
fever and diarrhea of the newborn be reported by physicians. 
The rule went into effect November 1. 3 
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The Schwinn Lecture.—Dr. Howard R. Sauder, Wheel- 
ing, gave the annual Schwinn Lecture of the Ohio County 
Medical Society, Wheeling, November 11. His subject was 
“The Clinical Variants of Coronary Arteriosclerosis.” The 
Schwinn lecture honors Dr. Jacob Schwinn, long a member 
of the society and now 84 years old. 

Society News.—Drs. Alfred Spates Brady Jr. and Russel 
Kessel, Charleston, addressed the Logan County Medical 
Society recently on “Management of Congestive Heart 
Failure” and “Treatment of Artificial Menopause” respectively. 
The annual joint meeting of the Preston and Monongalia 
county medical societies was held in Hopemont recently 
with Dr. Ray M. Bobbitt, Huntington, as the speaker, on 
“Medical Management of Urinary Tract Infections.” 
Dr. Robert V. Funsten, Charlottesville, Va., addressed the 
Ohio County Medical Society October 14 on “Some Problems 
in Fracture Treatment.” 


WISCONSIN 


District Meetings.—The Tenth Councilor District of the 
State Medical Society of Wisconsin held a meeting September 
29 in Eau Claire with the following speakers: Drs. Jennings 
C. Litzenberg, Minneapolis, on “Toxemias of Pregnancy” ; 
William S. Middleton, Madison, “Anemias, Their Interpreta- 
tion and Treatment”; Carl W. Waldron, Minneapolis, ‘“Frac- 
tures of the Face and Jaw,” and Fred S. Cook, Eau Claire, 
“Foreign Bodies in the Food and Air Passages.” The 
Eleventh Councilor District met in Superior recently in 
conjunction with the Interurban Academy of Medicine. The 
speakers were Drs. Francis D. Murphy, Milwaukee, on car- 
diac disease; James C. Sargent, Milwaukee, conservative sur- 
gery of the kidney; Robert E. Burns, Madison, orthopedic 
surgery; John E. Gonce Jr., Madison, abdominal disease in 
children, and Raymond G. Arveson, Frederic, adequacy of 
medical care in Wisconsin. 


GENERAL 


Meeting of Anesthetists.— The annual meeting of the 
American Society of Anesthetists will be held December 8 
at the building of the College of Physicians of Philadelphia. 
The speakers will be Drs. Lincoln F. Sise, Boston, on “A 
Pioneer’s Conception of Anesthesia as a Specialty for the 
Young Physician of Today” and Ralph M. Waters, Madison, 
Wis., “The Management of the Anesthetic Period as a Means 
of Preventing Undesirable Effects During Convalescence.” 
Dr. Paul M. Wood, New York, is secretary of the society. 

Warning of Swindler.—lIllinois physicians have complained 
that a man claiming to represent “Westcot and Company” 
or “Sherman and Company” of Chicago has taken orders for 
surgical supplies, collected for them at the time and failed to 
deliver the goods. Letters sent by these physicians to the 
addresses given for these concerns have been returned with 
the notation “No such address” and the firms were not listed 
in the Chicago telephone directory. The impostor was described 
as being from 45 to 55 years old, 5 feet 8 inches tall, weigh- 
ing about 135 pounds and having light brown hair and smooth 
face. In one instance he gave his name as “Mr. Westcot.” 


Index for Psychologic Literature—The American Psy- 
chological Association recently appointed an advisory com- 
mittee to supervise the compilation of the Psychological Index 
now under way with the assistance of the Works Progress 
Administration. Albert T. Poffenberger Jr., Ph.D., of Colum- 
bia University is chairman of the committee and the members 
are Karl M. Dallenbach, Ph.D., Cornell University, Ithaca, 
N. Y.; Chauncey M. Louttit, Ph.D., Indiana University, Bloom- 
ington, and Raymond R. Willoughby, Ph.D., Brown Univer- 
sity, Providence, R. I. The committee will advise in the 
direction of the project and assume responsibility for all deci- 
sions pertaining to the actual index and for psychologic nomen- 
clature, it was said. 


Fellowships Available in Medical Sciences. — Fellow- 
ships in the medical sciences, administered by the Medical 
Fellowship Board of the National Research Council, of which 
Dr. Francis G. Blake of Yale University is chairman, will 
be available for the year beginning July 1, 1939. These fel- 
lowships are open to citizens of the United States and of 
Canada who possess an M.D. or a Ph.D. degree. They are 
intended for recent graduates and not for persons already 
established. Fellows will be appointed at a meeting of the 
Medical Fellowship Board about March 1. Applications to 
receive consideration at this meeting must be filed on or before 
Jan. 1, 1939. Appointments may begin on any date determined 











MEDICAL NEWS 











Jour. A. M.A 
Dec. 3} 1938 





by the board. For further particulars concerning these fel- 
lowships, address the secretary of the Medical Fellowshj 
Board, National Research Council, 2101 Constitution Avenye 
Washington, D. C. : 

International Neurological Congress in 1939. —The 
Third International Neurological Congress will be held jn 
Copenhagen, Denmark, Aug. 21-25, 1939, under the presidency 
of Prof. Viggo Christiansen. Three days of the congress will 
be devoted to the following symposiums: “The Autonomic 
Nervous System with Special Reference to the Endocrine 
System,” “Heredofamilial Disease, Especially from the Genetic 
Aspect” and “Neurological Aspects of the Avitaminoses.” Qne 
day will be given over to ten minute papers by active members 
of the congress. Those desiring to present such papers must 
furnish to the secretary for the United States a title and an 
abstract of not more than 200 words on or before March ], 
1939. The committee for the United States will tentatively 
accept the papers and forward them to the Danish committee 
for final action. Proposers of papers will probably be notified 
about May 1, 1939, whether the papers have been accepted, 
Membership in the congress will be comprised of active and 
associate members. Applicants for active membership must 
belong to some national or local neurologic, psychiatric or 
neuropsychiatric association or society and must have an 
endorsement of their applications by the local association or 
by some neurologist or psychiatrist known to the United States 
committee. The fee for active membership is $8. Members 
of families, physicians in other specialties and nonmedical per- 
sons engaged in related fields of activity may apply for asso- 
ciate membership, the fee for which is $4. The American 
Express Company is the official travel agent. The members 
of the United States committee are Drs. Bernard Sachs, New 
York, chairman; Henry Alsop Riley, New York, secretary; 
Foster Kennedy, New York; John F. Fulton, New Haven, 
Conn.; Stephen W. Ranson, New York, and Stanley Cobb, 
Boston. Dr. Riley’s address is 117 East Seventy-Second Street, 
New York. Canadians interested in attending should com- 
municate with Dr. Wilder G. Penfield, 3801 University Street, 
Montreal, Que. 

Review of Causes of Death.—The U. S. Bureau of the 
Census recently issued a detailed tabulation of deaths that 
occurred in the United States in 1936 by sex, race and age. 
Included in the report was a table showing the number of 
deaths and the death rate each year since 1900, when the 
original death registration area was established. Over the 
span of years the rate has decreased from 17.6 to 11.5. Orig- 
inally the registration area contained only ‘ten states; since 
1933 statistics have been collected from all states. Diseases 
of the circulatory system caused the greatest number of deaths 
in any large group. Among specific causes were chronic myo- 
carditis and myocardial degeneration 110,654, chronic endocar- 
ditis 50,529, disease of the coronary arteries 48,622 and angina 
pectoris 17,760. Cancer and tumors caused 149,126 deaths, the 
most numerous group being cancer of the digestive tract, with 
68,239 deaths. Cancer of the uterus caused 16,280 deaths. 
Infectious and parasitic diseases caused 148,798 deaths. Included 
in this group were 3,098 from typhoid, 22,889 from influenza, 
3,020 from epidemic cerebrospinal meningitis, 71,527 from tuber- 
culosis and 12,612 from syphilis. There were thirty-five deaths 
from smallpox. Diabetes, included in a miscellaneous group, 
caused 30,406 deaths. Diseases of the nervous system wefe 
responsible for 143,543 deaths, of which 103,560 were attributed 
to cerebral hemorrhage. Another large group is diseases 
the respiratory system, which caused 134,920 deaths. Of these 
119,055 were listed under pneumonia. Notable in the classifi- 
cation of diseases of the digestive system were appendicitis 
with 16,480 deaths and cirrhosis of the liver with 10,587. 
Ulcer of the stomach caused 5,987. Violent and accidenta 
deaths accounted for 138,775 persons. There were 18,294 sur 
cides, 13,522 of them among men; firearms were used in 
cases. There were 10,232 homicides. Lives lost in au I 
accidents amounted to 35,761; in addition, 1,697 persons died 
in railroad and automobile collisions and 269 in street car al 
automobile collisions. There were 26,673 deaths from myuries 
received in falls, 6,973 from drowning, 6,793 from burns 
1,807 from accidental gas poisoning. 


Deaths in Qther Countries : 
Sir James Barr, vice president of the British Medical 
Association and for many years a leader in prison 4 
died in London November 16, aged 89.——Dr. Jane 
Walker, who is said to have been the first physician to ae 
duce the open air treatment of tuberculosis in England, 
in London November 17, aged 79. ie 














SEeESe aa ark Fs 


? 


BRRBSSKTENS PVA ABSP STP APSR 


Sarre e 


FOREIGN 


VotumeE 111 
NuMBER 23 


Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Nov. 5, 1938. 
Radium Therapy 

The report of the Radium Institute for 1937, which has just 
been published, shows the progress which has been made during 
the year. 

CARCINOMA OF THE CERVIX UTERI 

The technic has been altered by increasing the content of the 
uterine applicator; the most distal tube has been raised from 
10 to 15 mg., the other two tubes remaining at 10 Gm. Thus 
the total dose is increased to 9,120 mg. hours. One of the com- 
plications considered is invasion of the urinary bladder. Mic- 
turition symptoms and bimanual palpation were found to be 


unreliable indications of this. It had been suggested that, when 
the bladder is definitely involved by a growth, only local and 
palliative treatment should be given and that cystoscopy is a 
means of picking out cases not worth treating from a curative 


point of view. The series of cases now under review does not 
support this view. Several patients who were considered to have 
cancer of stage 4 have lived long enough without disease to 
have warranted full treatment. Recurrences after Wertheim’s 
operation have been found to be worth treating by radiation. 
Of eighty patients treated between 1925 and 1932, ten survived 
five years and more, twelve were untraced and one died from 
other causes. Since 1932, five patients have been treated, of 
whom three are alive. All these were treated either by vaginal 
irradiation alone or by this combined with interstitial irradiation 
to a recurrent mass carried out through the vagina. 


LIMBAL TUMORS 


Good results were obtained in the irradiation of limbal tumors 
(growths at the junction of the cornea and conjunctiva, most 
of which are squamous cell epithelioma). There were twenty- 
eight cases, in most of which contact irradiation was given with 
unscreened radium for from fifty to sixty minutes. Two further 
exposures were given at intervals of from six to eight weeks. 
No case of postirradiation cataract occurred. It has been found 
that this sequel is confined to treatment by gamma radiation 
with screened radium for long periods. 


PITCH WARTS 


A large number of cases of pitch warts were treated. These 
are very common in those who work with gas, tar, pitch and 
the various oils which are derived from the destructive dis- 
tillation of coal. They also occur in those who work with the 
various creosote and anthracine oils. Excepting the scrotum, 
pitch warts occur on exposed parts of the body—the face, neck, 
scalp, hands and forearms. They take two forms: the soft 
villous type, which bleeds easily, and the hard, smooth rounded 
variety, which is the more common. The latter can often be 
detected by palpation before they become visible. They then 
appear as separate conical warts with a black center, usually 
depressed. If ulceration occurs, it affects only the apex. The 
importance of pitch warts lies in the fact that if neglected they 
may develop into epitheliomas. ‘Their prompt removal in the 
Precancerous stage is therefore indicated. Education of the 
workers in habits of cleanliness and the reporting of any sug- 
8estive lesion have reduced the incidence and promoted early 
tteatment. Pitch warts are extremely radiosensitive. They are 
treated by unscreened radium in flat applicators containing 5 mg. 
Per square centimeter. These are placed in contact with the 
Wart for periods of from eighty to 100 minutes. In almost every 
Case the warts disappear in four or five weeks. In only four 

100 cases was a second application necessary. In only three 
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cases was the lesion malignant. Two lesions were treated by 
excision. One, on the forearm, was treated by radon seeds and 
disappeared. A secondary gland appeared in the axilla three 
months later and was treated by surface radium. The patient 
had no further trouble. 


PARIS 
(From Our Regular Correspondent) 
Nov. 5, 1938. 
Birth Rate a Source of Great Anxiety to France 


If the present drop in the national birth rate continues, the 
population of France in fifty years will drop from 40,000,000 
to 28,000,000. Deaths exceeded births by 14,000 in 1937, when 
foreigners were included in the tabulation, and by 30,000 for 
French families alone. The national birth rate in 1876 was 
more than 1,000,000, as compared with 616,000 in 1937. Dur- 
ing this period the average duration of life has increased from 
forty-five to sixty years. At the present rate France will lose 
100,000 inhabitants a year and in another twenty years the loss 
will reach 200,000 a year. Meanwhile, inthe totalitarian states 
the birth rate is rapidly increasing. There were 861,000 more 
births than deaths in 1937 in Italy. 


French Surgical Congress 


The third subject chosen for special reports and discussion 
at the French Surgical Congress was sarcomas of the muscles 
and intermuscular septums of the extremities. The reporters 
were Drs. Moulonguet of Paris and Pollosson of Lyons. The 
reports included an analysis of 119 personally observed cases; 
the condition had arisen in the intermuscular fibrous tissue in 
forty-three cases and in the muscles in thirty-seven. Sarcoma 
of the latter type is encapsulated and hence easily enucleated, 
but the capsule is so thin that invasion of the adjacent tissues 
is frequently observed in the recurrences following removal. 
Although the vessels and nerves are usually simply displaced, 
they may be so adherent as to render separation impossible. 
The older teaching that regional involvement of lymph nodes 
is rare must be changed in view of recent experiences. As to 
sarcoma of the muscles, there are two distinct forms: first, an 
encapsulated form, the capsule, however, being so thin that 
local recurrence is often observed after apparently easy enuclea- 
tion, and second, an infiltrating form, in which the sarcoma 
invades the muscle in a diffuse manner but may be limited to 
the particular muscle for scme time. This may explain why 
in some cases cure has followed excision of a single muscle. 

In addition to the sarcomas arising in the intermuscular sep- 
tums and muscles, other types are found, such as bone-forming 
tumors in the muscular tissue, i. e. osteoblastic sarcomas; also 
sarcoma of the aponeurosis, and myxoid fibrocytomas. Pul- 
monary metastases are the most common, having been found 
in twenty-nine of the 119 cases. Microscopically, one observes 
various types, such as (a) the type with undifferentiated struc- 
ture, eight cases; (b) the fibroblastic type, thirty-eight cases, 
in only five of which was the patient alive three years after 
operation; (c) the lipoblastic type, thirty-three cases, with only 
five three year cures in twenty-six cases; (d) the rhabdoblastic 
type, which is also very malignant, thirteen cases; (¢) the osteo- 
blastic type, which is extremely malignant, and (¢) the angio- 
blastic type, either pure or mixed. 

The prognosis in general is unfavorable; only fifteen apparent 
(three year) cures were observed in 119 cases. The duration 
of life without operation is, on an average, two or three years; 
hence operation is justifiable. If exploration reveals a well 
encapsulated tumor, it should be removed. If there is no such 
encapsulation, the choice lies between amputation and irradia- 
tion. The latter offers a prospect of cure if the microscopic 
study reveals the existence of types like the undifferentiated or 
embryonal tissue form, or the osteoblastic, because they are 
radiosensitive. If a fair trial of irradiation for these two types 
shows no decrease in the size of the tumor, only amputation 
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can be considered. For all other types surgical intervention is 
indicated, e. g. disarticulation at the hip or shoulder or even a 
more radical operation. 

The discussion was opened by Mr. Gordon Taylor of London, 
who had collected sixty-two cases of sarcoma of the muscles, 
nineteen of which were personally observed. The use of radium 
had given disappointing results. In some cases high voltage 
roentgen therapy was very successful, but in spite of an occa- 
sional good result Mr. Taylor agreed with Drs. Moulonguet 
and Pollosson that only radical surgical measures were indicated. 
This was also the opinion of Professor Tixier of Lyons after 
a trial of all other methods of treatment. Dr. Antoine Béclére 
of Paris believed that it was advisable to irradiate in all cases, 
because, although about 30 per cent of the sarcomas are radio- 
sensitive, it is impossible in advance to judge which are radio- 
sensitive. If the tumor decreased in size after irradiation, the 
operative intervention could be carried out in a less radical 
manner and the end results would not be changed, because 
irradiation had been employed. 


OTHER PAPERS 

Dr. Robert Mondor made a plea for early intervention in 
cancer of the lung. The majority of cancers were primary in 
the bronchi, and the chances for a favorable result depended on 
an early diagnosis. Operative intervention was indicated because 
irradiation was of no avail. The diagnostic signs were seldom 
clearcut; hence bronchoscopic examination, biopsy and search 
for the characteristic cells in the sputum must not be delayed. 
A round shadow was seen as often with pulmonary echino- 
cocci as with cancer. Exploratory thoracotomy merited being 
employed far more frequently than it had been in the past. In 
two cases favorable conditions for operation existed; one patient 
shows no signs of recurrence two and a half years after opera- 
tion, but the other died of acute pulmonary edema as a post- 
operative complication. As favorable conditions for operation 
Dr. Mondor regarded localization to one lobe, absence of adhe- 
sions, no evidence of extension to the hilus, pleura or diaphragm 
and absence of infection. 

Dr. Pascalis of Paris warmly endorsed the plea for 
exploratory pleurotomy, which is not followed by any serious 
complications provided an artificial pneumothorax has _ been 
established as a preliminary measure. 

Drs. Loubat and Magendie of Bordeaux in a paper on 
prevention of new bone formation after thoracoplasty recom- 
mended a 20 per cent solution of tannic acid as being far 
superior to solution of formaldehyde. In thirty cases they 
found that regeneration of bone, which is such an unwelcome 
complication of thoracoplasty, had usually been completely 
inhibited. EEven when the measure was only partially success- 
ful, the new bone formation occurred so late as to play an 
important part. 

Prof. Raymond Grégoire and Dr. Claude Béclére read a 
paper on uterine hemorrhages from endocrine disturbances. An 
abstract of a similar communication by Dr. Béclére appeared 
in THE JourNAL October 22, page 1603. The authors recom- 
mended the use of hysterosalpingography in the diagnosis of 
chronic adnexal lesions, which are the most common source of 
uterine bleeding in the absence of lesions of the uterus. This 
method of diagnosis permits immediate exclusion of uterine 
causes of bleeding and early recognition of a hydrosalpinx as 
distinguished from salpingitis of infectious origin. The latter 
should be treated conservatively, but operation is indicated for 
hydrosalpinx. 


Prof. Jules Bordet Honored 


One of the highest honors which the French government can 
bestow on those who have made noteworthy contributions to 
the welfare of the human race was recently conferred on Prof. 
Jules Bordet, director of the Pasteur Institute of Brussels. 
This honor is a recognition of the work of Professor Bordet 


Jour. A. M, 
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in the science of immunology, which has also merited his 
awarded the Nobel prize in medicine. At a recent meeting of 
microbiologists at the Pasteur Institute of Paris, Professor 
Martin, director of the institute here, conferred the insignia of 
the grand cross of the Legion of Honor on Professor Bordet 
on behalf of the French government. 


BERLIN 
(From Our Regular Correspondent) 
Oct. 24, 1938, 
Measurement of the Caliber of Retinal Vessels 


Investigations of hypertensive and kidney disease have dis- 
closed that for pathologic study of these disorders the condition 
of the arterioles, especially with respect to the width, is of 
significance. The only arterioles which can be observed directly 
are the arteries of the retina. (With their diameters of 0.1 mm. 
they are to be regarded as arterioles.) For evaluation of the 
caliber of the retinal arteries one has hitherto, faute de mieus, 
been content with a single measurement. One must consider 
that in myopic eyes the retinal vessels appear for optical reasons 
as narrower and in hyperopic eyes, on the contrary, wider, 
Accordingly, in taking the measurement one compares the 
breadth of the retinal vessels in the ophthalmoscopic picture 
with the diameter of the optic papilla. Attempts at more 
accurate mensuration have heretofore been without satisfactory 
results ; the reason for this is that even with the maximal atten- 
tion on the part of both examiner and patient the influence of 
minute movements could not be excluded. Therefore exact 
results could not be elicited by measurement with a micrometer 
scale, and the most accurate procedure was a measurement based 
on photographs of the fundus oculi. 

Professor Lobeck of Jena has recently succeeded, by means 
of a new method, in avoiding all sources of error. If a new 
measuring apparatus, of his own invention, is used, only a single 
reading is necessary instead of the customary two readings, 
This device enables one in a simpler manner and in an extremely 
brief time (from one to two minutes) to obtain precise measure- 
ment of the caliber of vessels of the fundus oculi, and it thus 
creates a sound basis for conclusions relative to the pathology 
of kidney disease and hypertensive disorders. The new method 
depends on adaptation of the principle of doubling, the so-called 
heliometric principle, in a somewhat modified form, to the ocular 
of a Gullstrand ophthalmoscope of the so-called simplified type. 
This ocular, known as the measuring ocular, was manufactured 
by the Zeiss firm of Jena according to Professor Lobeck’s 
specifications ; it permits exact measurements of vascular diam- 
eter and papillary diameter to be made under identical optical 
conditions and thus provides good comparable values. Such 
results were formerly impossible, since the heliometer principle 
was applied not to the ocular of Gullstrand’s ophthalmoscope 
but to the ophthalmoscopic lens which was turned toward the 
eye of the patient. 

The new method of measuring is completely uninfluenced by 
any involuntary movement of the examined eye, since it is 4 
question of only one examination. Use of this new method for 
measurement of the calibers of the retinal vessels and papillary 
border have led to the following observations: In red hypet- 
tension the values are exactly the same as in health; in pale 
hypertension there is an obvious contraction of the 
arteries, and there is an even greater contraction in cases 
genuine chronic interstitial nephritis. Conversely, in all three 
of the disorders the diameters of the retinal veins present 
values. Measurement of the caliber of the retinal arteries thus 
enables one to establish for the hypertensive patient a differe 
tial diagnosis of red hypertension, pale hypertension of true 
chronic interstitial nephritis. 

In renal disorders too the retinal arteries present varios 
measurements, whereas the venous diameters always 4PPF 
mate those observed in healthy subjects. In acute nephritis a8 
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are 
well as in nephrosis the arteries of the papillary borders are 
observed to be of normal width, but in chronic nephritis they 
are plainly contracted. Conversely, the venous diameters exhibit 
no narrowing. The arterial contraction is still more marked in 
secondary chronic interstitial nephritis but is not so pronounced 
as in true chronic interstitial nephritis. In retinitis albuminurica 
the arteries are markedly contracted if the basis is chronic inter- 
stitial nephritis and less pronounced if the basis is secondary 
chronic interstitial nephritis; these observations too may be of 
diagnostic importance. 


Radical Operation for Mammary Cancer 


Dr. O. Thies recently discussed the surgical therapy of mam- 
mary cancer in use at the surgical clinic of Tubingen University. 
Of greatest importance in the treatment of mammary cancer is 
a knowledge of the routes of metastasis into secondary tumors. 
It has become questionable whether the blood or the lymphatics 
are of the greater significance. Frequently when the cancer 
appears little advanced as yet according to palpation of the 
axillary lymph nodes, the surgeon encounters keen disappoint- 
ment because of the manifestation of remote metastases follow- 
ing radical operation. Thies was able to determine metastases 
in the regional lymphatics on microscopic serial examination 
in 100 cases of mammary carcinoma. It was remarked how 
often confusion of inflammatory changes with metastases and 
the reverse proved a source of serious error. Frequently histo- 
logic examination of the smallest lymph nodes would disclose 
widespread metastases, whereas clinically prior to and at opera- 
tion no metastatic sites were encountered. In follow-ups of the 
patients, complete correspondence was evidenced between the 
prognosis based on tissue studies and the further course. Not 
only was the importance of the lymphatics in the metastasis 
of carcinoma again corroborated, the value and suitability of 
radical operation was also established. The latter should include 
removal of the pectoralis minor muscle. 


Professor von Noorden 80 Years Old 

Carl von Noorden celebrated his eightieth birthday Septem- 
ber 13. A pupil of Riegel and Gerhardt, Noorden was from 
1894 to 1900 director of the internal medical section of the 
municipal hospital at Frankfort on the Main. He then went to 
Vienna to succeed Nothnagel as ordinarius in internal medicine. 
In 1913 he returned again to Frankfort, there to direct a private 
clinic. In 1929 he accepted a call from the city of Vienna to- 
serve as consultant to the municipal hospitals on disorders of 
metabolism and nutrition as well as dietetics. Preeminently a 
clinician, von Noorden contributed to numerous domains of 
internal medicine, especiglly to the knowledge of the pathologic 
and clinical aspects of metabolic disorders such as diabetes, 
diseases of the kidney, the anemias, obesity, and intestinal dis- 
orders. He is the author of several well known monographs 
on these conditions. His book on diabetes, “Die Zuckerkrank- 
leit und ihre Behandlung” (the later editions of which were 
Written in collaboration with Isaac) and the manual for diabetic 
patients, “Verordnungsbuch und diatetischer Leitfaden fiir 
Zuckerkranke,” of which Isaac was likewise co-author, are 
widely used and have passed through numerous editions. 


Prof. Dr. Edgar Atzler Is Dead 


Prof. Dr. Edgar Atzler, director of the Kaiser Wilhelm 
Institute of Occupational Physiology, Dortmund, is dead at the 
‘arly age of 50. Atzler may be called the founder of present 
tay occupational physiology. He founded the institute in 1929 

et having directed a smaller similar institution in Berlin for 
Pi years. Atzler published much that was fundamental to 
‘ chosen field, including studies of the anatomy and physiology 

work, the interrelation of nutrition and working capacity and 

; sally of industrial apparatus. In addition he published 

Pram ~The Body and Work” and founded the journal 

oa ve ystologie. It has already been possible to turn a good 
the results of his investigations to practical account. 
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BUDAPEST 
(From Our Regular Correspondent) 
Oct. 15, 1938. 
Electrical Shock 


Dr. Kormoczi, senior physician to and for thirty years in 
the service of the Budapest Ambulance Society, says that to 
resuscitate a patient following an electrical accident first aid 
should be given on the spot by the immediate application of 
artificial respiration. Professor Jellinek, lecturer on electrical 
accidents, protested against the belief of some physicians that 
a period of from five to eight minutes between the cessation 
of respiration and the commencement of artificial respiration 
is of no special importance. In Kormoczi’s experience the 
very first minutes are most important and decisive. Artificial 
respiration should be applied in every instance. 


Prof. Tiborius Gyé6ri 


Medical science mourns the loss of Tiborius Gy6ri, professor 
of medical history at Budapest University. Gyori graduated 
in 1894 and Budapest University sent him to Diisseldorf, 
Germany, in 1898 to study the medical history exhibition there. 
He knew not only German but also French, Italian, Latin and 
Greek. He spent weeks studying the exhibits and decided 
there to devote his life to medical history. During the years 
1898-1900 he wrote thirteen historical treatises and two large 
historical works. After finishing a book on Hungarian medi- 
cal bibliography he undertook to answer the question: What 
was the epidemic disease which appeared in the sixteenth to 
eighteenth centuries in Hungary and spread through Vienna 
to Germany and the Netherlands and was then called morbus 
Hungaricus? He collected data from seventy-four original 
publications, from which he concluded that morbus Hungaricus 
was exanthematous typhus. His work became known to Ger- 
many and in 1898 the medicohistorical part of Virchow’s 
Jahresbericht der gesamten Medizin was written in part by 
him. In 1900 Gy6ri became lecturer to the Budapest Univer- 
sity on medical history. He undertook to investigate the family 
tree of Ignatz Semmelweis, to prove that the latter was Hun- 
garian. He gave a memorial address on Semmelweis at the 
Royal Medical Society’s festival in 1909 and shortly afterward 
at the Semmelweis memorial festival of the university. It was 
his idea to issue a stamp to popularize the memory of Semmel- 
weis. In 1923 he began a series of historical lectures before 
the medical society, for which he was awarded a prize by the 
society. In 1928 he was invited by the medicohistorical insti- 
tute in Leipzig, Germany, to lecture. The Ministry of Public 
Instruction delegated him to represent the Hungarian univer- 
sity at foreign medical congresses in sixteen instances. In 
1930 he was entrusted with writing the history of the faculty 
of medicine of the Peter Pazmany University, Budapest, on 
the occasion of its tercentenary. This is his most valuable work. 





Marriages 


Pavut H. Ruopes, Albemarle, N. C., to Miss Ruth Draper 
of Belmont, Mass., August 13. 

Tuomas Vircit Banks to Miss Stella Jane Hulen, both of 
Hughes, Ark., in September. 

JosepH M. CurtsHotm, Brighton, Tenn., to Miss Frances 
Scott of Fayetteville, Tenn., September 3. 

Ropert LATEINER, New Rochelle, N. Y., to Miss Dorothy 
Kasenetz of Mount Vernon, at Bedford Hills, July 6. 

Ceci. R. GritBertseN, Janesville, Wis., to Miss Dorothy 
Agnes Buell of Watertown, August 6. 

Leo R. WEINSHEL to Miss Ruth Padway, both of Milwaukee, 
August 18. 

Mark TeEMKIN, Beaver Dam, Wis., to Miss Pearl Ann Solo- 


‘mon of Racine, August 9. 
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Deaths 





William Henry Seemann ® New Orleans; Medical Depart- 
ment of Tulane University of Louisiana, New Orleans, 1900; 
member of the House of Delegates of the American Medical 
Association, 1915-1916, 1919-1926 and 1930-1938; professor of 
hygiene at his alma mater and formerly professor of hygiene 
and tropical medicine at the New Orleans Polyclinic; at one time 
city bacteriologist; member of the American Society of Clinical 
Pathologists; at the 1938 session of the American Medical 
Association in San Francisco he accepted the first Distinguished 
Service Medal of the Association on behalf of Dr. Rudolph 
Matas, New Orleans, who was chosen to receive the award but 
was unable to be present at the meeting; aged 60; died, Novem- 
ber 19. 

J. Norman Henry ® Philadelphia; University of Pennsyl- 
vania Department of Medicine and Surgery, Philadelphia, 1895; 
member of the House of Delegates of the American Medical 
Association from 1926 to 1931 and in 1933; past president of the 
Medical Society of the State of Pennsylvania and the Philadel- 
phia County Medical Society; director, department of public 
health, Philadelphia, from 1932 to 1936; formerly clinical pro- 
fessor of medicine, Woman’s Medical College of Pennsylvania ; 
served during the World War; consulting physician to the 
Pennsylvania Hospital; formerly manager of the Christ Church 
Hospital ; at one time trustee of the University of Pennsylvania ; 
aged 65; died, October 4. 

Frank Cary ® Greenbush, Wis.; Rush Medical College, 
Chicago, 1882; member of the Illinois State Medical Society; 
fellow of the American College of Surgeons; served during the 
World War; at one time lecturer in pathology, professor of 
pathology and professor of internal medicine at the Woman's 
Medical College, Chicago; senior obstetrician to St. Luke’s, 
Michael Reese and Lying-In hospitals, Chicago; the pavilion at 
the Chicago Lying-In Hospital was named in his honor; aged 
80; died, September 8, of coronary insufficiency, hypostatic 
pneumonia and arteriosclerosis. 


John Harper Girvin ® Philadelphia; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1892; associate 
professor of gynecology at the Medico-Chirurgical College, 
Graduate School of Medicine, University of Pennsylvania; 
instructor in gynecology at his alma mater, 1894-1900 and 
demonstrator of obstetrics, 1895-1915; fellow of the American 
College of Surgeons; secretary of the College of Physicians, 
1918-1934; served on the staff of the Presbyterian Hospital in 
various capacities; aged 69; died, October 23. 

Howard Anderson McCordock, St. Louis; University of 
Buffalo School of Medicine, 1923; professor of pathology at the 
Washington University School of Medicine; formerly assistant 
pathologist to the Buffalo General Hospital, 1923-1924; national 
research fellow in medicine, Johns Hopkins University, Balti- 
more, 1924-1927; member of the American Association of 
Pathologists and Bacteriologists and the American Society for 
Experimental Pathology; aged 43; died, November 13, in the 
Barnes Hospital of aortic stenosis. 


Henry Otto Wyneken ® San Antonio, Texas ; Chicago Col- 
lege of Medicine and Surgery, 1912; past president and secretary 
of the Bexar County Medical Society; served during the World 
War; chairman of the board of managers of the Robert B. 
Green Hospital; physician in charge of the Grace Lutheran 
Sanatorium, 1913-1915; organizer and first president of the city 
association for the blind; aged 52; on the staff of the Santa 
Rosa Hospital, where he died, September 14, of pulmonary 
embolism. 

Alfred F. Van Horn ® Plainfield, N. J.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1884; 
member of the American Academy of Ophthalmology and Oto- 
Laryngology; fellow of the American College of Surgeons; 
past president of the Union County Medical Society; for many 
years school physician; on the staff of the Muhlenberg Hospital ; 
aged 77; died, September 30, of coronary thrombosis. 


Joseph Marvin Ferguson, South Carrollton, Ky.; Ken- 
tucky University Medical Department, Louisville, 1902; mem- 
ber of the American Psychiatric Association; served during the 
World War; at one time surgeon in the U. S. Public Health 
Service and on the staffs of various Veterans Administration 
facilities; formerly county health officer; aged 60; died, Sep- 
tember 21. 

James Joseph McGuire ®@ Trenton, N. J.; University of 
Pennsylvania Department of Medicine and Surgery, Philadel- 
phia, 1900; secretary of the state board of medical examiners; 
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fellow of the American College of Physicians; on: the staffs of 
St. Francis Hospital and the Orthopedic Hospital ; aged 62; died, 
October 11, of arteriosclerosis, uremia and nephritis. 

Gaston Lefebvre de Bellefeuille, Montreal, Que., Canada: 
M.B., Laval University Medical Faculty, Montreal, 1903, anj 
M.D. in 1905; Laval University Faculty of Medicine, Quebec 
1906; professor of clinical psychiatry at the University of 
Montreal Faculty of Medicine; member of the American Pay. 
chiatric Association; aged 56; died in September. 

Thomas Buttermore Echard, St. Petersburg, Fla; Upj. 
versity of Pennsylvania Department of Medicine and Surgery 
Philadelphia, 1901; member of the Florida Medical Association: 
formerly on the staffs of the Mound Park Hospital, $¢ 
Anthony’s Hospital and the American Legion Crippled Chi. 
dren’s Hospital; aged 60; died, September 24. 

Henry Theodor Von Deesten ® Jersey City, N. J; 
Columbia University College of Physicians and Surgeons, New 
York, 1901; fellow of the American College of Physicians; on 
the staffs of the Christ Hospital, Jersey City, St. Mary Hos- 
pital, Hoboken and Bayonne (N. J.) Hospital; aged 58; died, 
September 1, of angina pectoris. 

Louis Joseph Bragman ® Binghamton, N. Y.; Syracuse 
University College of Medicine, 1921; member of the American 
Psychiatric Association; for many years affiliated with his alma 
mater in various teaching capacities ; on the staff of the Syracuse 
Psychopathic Hospital; aged 40; died, October 12, in the City 
Hospital of pneumonia. 

Henry Alexander Sussman @ Brooklyn; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1915; 
formerly assistant clinical professor of medicine, Long Island 
College of Medicine; served during the World \Var; on the 
staff of the Jewish Hospital; aged 47; died, October 16, of 
heart disease. 

James Ernest Daniel, Greenville, S. C.; Medical College 
of the State of South Carolina, Charleston, 1905; member of the 
South Carolina Medical Association; served during the World 
War; city physician; formerly associate editor of the Journal 
of the South Carolina Medical Association; aged 55; died, 
September 24. 

Frank Allen Benedict, Seymour, Conn.; College of Physi- 
cians and Surgeons, Medical Department of Columbia College, 
New York, 1887; member of the Connecticut State Medical 
Society ; aged 77; died, September 13, of arteriosclerosis, hyper- 
tension, cerebral thrombosis, cardiac infarction and br 
pneumonia. : 

Cornelius Joseph McGillicuddy, Boston; Harvard Uni 
versity Medical School, Boston, 1896; veteran of the Spanish- 
American and World wars; formerly connected with the U. S. 
Veterans Bureau; aged 67; died, September 15, in Chelsea of 
arteriosclerotic heart disease and cirrhosis of the liver. 

Victor Hugo Dye, Sistersville, W. Va.; Maryland Medical 
College, Baltimore, 1901; member of the West Virginia State 
Medical Association; county coroner; aged 61; died, 

27, in the Ohio Valley General Hospital, Wheeling, of perforated 
gastric ulcer and peritonitis. 

Charles Vilas Martin ® Maryville, Mo.; Hahnemam 
Medical College and Hospital, Chicago, 1901; at one time 
adjunct professor of pediatrics and clinical instructor at 1s 
alma mater; on the staff of St. Francis Hospital; aged 9; 
died, September 25. sae 

Arthur Lionel Patch ® Windsor, Vt.; Harvard Users 
Medical School, Boston, 1909; past president and vag 
the Windsor County Medical Society; on the staff of 
Windsor Hospital; aged 58; died, September 17, of 
hypertension. : ou eeg 

John Charles Lynch, Kansas City, Mo.; Medico-Chirurgicl 
College of Kansas City, Mo., 1905; member of the Missoum 
State Medical Association; veteran of the Spanish-Americat 
and World wars; aged 69; died, September 15, of coromaly 
thrombosis. d 

William Wheelock Quinlan ® Wilmette, IIl.; res 
Physicians and Surgeons, Medical Department of at Lit 
College, New York, 1891; medical referee of the M beat 
Insurance Company; aged 71; died, September 24, 
disease. Western 

Theodore Williams Ely, Manchester, Mass. 0 : 
Reserve University Medical Department, Cleveland, 19095 the 
ber of the Massachusetts Medical Society; served GH 
World War; aged 53; died, September 25, of coromary ® 


disease. aed 
James Rodolph Taylor ® Sidney, Neb.; University 
lege of Medicine, Richmond, 1907 ; past president of the 


County Medical Society; medical superintendent of pr 
Hospital ; aged 58; died, September 1, of coronary ' sa 
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Joseph Ezra Wells ® Cynthiana, Ky.; Medical College of 
Ohio, Cincinnati, 1881; past president of the state board of 
health and the Kentucky State Medical Association ; on the staff 
of the Harrison Memorial Hospital ; aged 77; died, September 3. 

Augustus Edwin Simonton ® Jonesboro, La.; College of 
Physicians and Surgeons, Baltimore, 1883; for many years bank 
president ; aged 77; died, September 12, in a sanatorium at 
Dallas, Texas, of cerebral hemorrhage and arteriosclerosis. 

John Luther Nall, Danville, Va.; North Carolina Medical 
College, Davidson, 1905; member of the Medical Society of 
Virginia; aged 61; on the staff of the Memorial Hospital, 
where he died, September 30, of myelogenous leukemia. 

Arthur Aldridge, Richmond Heights, Mo.; University of 
Louisville (y.) Medical Department, 1872; aged 88; died, 
September 24, in Manchester of bronchopneumonia, uremia, 
chronic myocarditis, arteriosclerosis and nephritis. 


Benjamin Wallace Vitou ® A. Surg., Lieut. (j. g.) U. S. 
Navy, Portland, Ore.; Creighton University School of Medicine, 
Omaha, 1930; aged 26; was drowned recently at Chefoo, China, 
where he was stationed aboard the U. S. S. Ford. 


Charles Edmund Stewart, Palmer, Iowa; College of Physi- 
cians and Surgeons, Keokuk, 1887; member of the Iowa State 
Medical Society; aged 75; died, September 3, in St. Joseph 
Mercy Hospital, Fort Dodge, of coronary sclerosis. 

Samuel Tilden Silverman, New York; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1906; 
aged 54; die’, September 8, in the Mount Sinai Hospital of 
carcinoma of the splenic flexure of the colon. 


James E. Gudgel, Cynthiana, Ind.; Medical College of 
Evansville, Ind., 1883; member of the Indiana State Medical 
Association; iormerly bank president; aged 80; died, Septem- 
ber 12, of heart disease and arteriosclerosis. 

John Francis Morgan, Joplin, Mo.; Columbus Medical 
College, 1881: member of the Missouri State Medical Associa- 
tion; aged 83; died, September 2, in St. John’s Hospital of 
cerebral thrombosis and arteriosclerosis. 

Bismarck Ferguson, Houston, Texas; University of Texas 
School of Medicine, Galveston, 1903; veteran of the Spanish- 
American War; aged 61; died, September 22, in the Methodist 
Hospital of carcinoma of the stomach. 


Samuel Beatty Robb, Leonard, Mich.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1892; aged 69; died, September 26, in the University Hospital, 
Ann Arbor, of monocytic leukemia. 

Aaron Albert York, Empire, Ala.; Birmingham Medical 
College, 1906; member of the Medical Association of the State 
of Alabama; aged 59; died, September 24, of heart disease, 
hypertension and arteriosclerosis. 


Vance Lee Fitzgerald ® Barrington, R. I.; Bellevue Hos- 
pital Medical College, New York, 1895; fellow of the American 
College of Surgeons; aged 75; died, September 24, in the 
Memorial Hospital, Pawtucket. 


William Thaddeus McRea, North Little Rock, Ark.; 
University of Arkansas School of Medicine, Little Rock, 1912; 
aged 57; died, September 13, in the Veterans Administration 
Facility, North Little Rock. 


Psa Austin Knight, Orient, Ohio; Starling Medical 
cillege, Columbus, 1903; visiting physician at the Institution 
ot Feebleminded for many years; aged 66; died, September 23, 
of pulmonary tuberculosis. 


Catl Neu, Seattle; Kaiser-Wilhelms-Universitat Medizi- 
tische Fakultat, Strassburg, Germany, 1901; aged 64; died, 

tember 28, of bronchopneumonia, cerebral hemorrhage and 
ypertensive heart disease. 


Benjamin Aiken Phillips, Houston, Texas; Vanderbilt 
we School of Medicine, Nashville, Tenn., 1893; 
tran of the Spanish-American War; aged 71; died, Sep- 
tember 12, of heart disease. 

James Ashley Mourfield, Lenoir City, Tenn.; Vanderbilt 
versity School of Medicine, Nashville, 1883; member of the 
inessee State Medical Association; aged 83; died, Septem- 

, Of heart disease. 


seman Tarver ® Star City, Ark.; University of Arkansas 

ding of Medicine, Little Rock, 1926; county coroner; served 

pe: the World War; aged 40; died, September 11, in a 
pital at Little Rock. 

wt? L. Sahlender, St. Louis; St. Louis Medical College, 

®. ;member of the Missouri State Medical Association; aged 
' died, September 8, of carcinoma of the stomach and pul- 
nonary rculosis. 
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William C. Weber ® Cleveland Heights, Ohio; Starling 
Medical College, Columbus, 1888; an Affiliate Fellow of the 
American Medical Association; aged 79; died, September 15, of 
bronchopneumonia. 


Mary Gould Hood, Boston; Woman’s Medical College of 
Pennsylvania, Philadelphia, 1874; member of the Massachusetts 
Medical Society ; aged 88; died, September 19, at the Waltham 
(Mass.) Hospital. 


Hugh McGuire ® Alexandria, Va.; University College of 
Medicine, Richmond, 1894; on the staff of the Alexandria Hos- 
pital; aged 67; died, September 7, of cerebral thrombosis and 
arteriosclerosis. 

William Holmes Crowley, Hartford, Conn.; University of 
Buffalo School of Medicine, 1890; on the staff of St. Francis 
Hospital; aged 72; died, September 12, of angina pectoris and 
hypertension. 

James H. Madden, Colorado Springs, Colo.; Missouri 
Medical College, St. Louis, 1885; member of the Colorado 
State Medical Society ; aged 78; died, September 26, of coronary 
thrombosis. 

William Meredith, Beaverdam, Va.; Medical College of 
Virginia, Richmond, 1886; for many years. member of the 
county school board; aged 73; died, September 9, of coronary 
occlusion. 


John Henry Mayer, Lakeland, Fla.; Baltimore Medical 
College, 1902; formerly superintendent of the Chambersburg 
(Pa.) Hospital ; aged 60; died, September 10, of cardiac decom- 
pensation. 

Wallace E. Steele, Carthage, Mo.; Keokuk (Iowa) Medical 
College, College of Physicians and Surgeons, 1901; aged 84; 
died suddenly, September 13, of chronic myocarditis and angina 
pectoris. 

Wendell Tracy Smith, Pontiac, Mich.; University of 
Michigan Medical School, Ann Arbor, 1927; for many. years 
county physician; aged 53; died, October 6, in St. Joseph Mercy 
Hospital. 

William Madison Young, Jefferson, Iowa; College of 
Physicians and Surgeons, Keokuk, 1881; member of the Lowa 
State Medical Society; aged 81; died, September 30, of angina 
pectoris. 

Harry H. Smith, Oxford, Ohio; Medical College of Ohio, 
Cincinnati, 1883; member of the Ohio State Medical Associa- 
tion; aged 76; was killed, September 9, in an automobile 
accident. 

Philip Carl Matthei, Chicago; Rush Medical College, 
Chicago, 1902; aged 57; died, September 2, in the Augustana 
vr of carcinoma of the rectum and mesenteric throm- 

sis. 

Henry H. Darby, Omaha; College of Physicians and 
Surgeons, Keokuk, Iowa, 1883; aged 78; died, September 11, in 


‘ the Clarkson Hospital of uremia and hypertrophy of the prostate. 


George Arlington Brown, Winnipeg, Man., Canada; Mani- 
toba Medical College, Winnipeg, 1904; aged 63; died, September 
27, in the Deer Lodge Hospital, St. James, of coronary occlusion. 

Ernest Thornton Williams, Catawissa, Pa.; Jefferson 
Medical College of Philadelphia, 1905; member of the Medical 
Society of the State of Pennsylvania; aged 56; died, August 6. 


Jonathan Dawson Waters, Saluda, S. C.; Medical College 
of Georgia, Augusta, 1888; member of the South Carolina Medi- 
cal Association; aged 71; died, September 23, of nephritis. 

John Thomas Anderson, Chadburn, N. C.; University of 
Pennsylvania School of Medicine, Philadelphia, 1917; died, 
September 8, of cerebral hemorrhage and hypertension. 

Samuel Joseph Turcotte, Willimantic, Conn.; Middlesex 
College of Medicine and Surgery, Waltham, Mass., 1921; aged 
53; died, September 13, in Norwich of arteriosclerosis. 

Robert Caldwell Milburn, Muncie, Ind.; Barnes Medical 
College, St. Louis, 1899; aged 78; died, September 14, of 
bronchopneumonia, arteriosclerosis and myocarditis. 

Clinton Carl Wright @ Detroit; Cleveland Homeopathic 
Medical College, 1900; on the staff of the Grace Hospital ; aged 
62; died, September 14, in the Henry Ford Hospital. 

Pasquale Colio, Red Bank, N. J.; Regia Universita di 
Napoli Facolta di Medicina e Chirurgia, Italy, 1902; aged 62; 
died, September 15, of cardiovascular renal disease. 

Francis Wayland Adams, Royalston, Mass.; Harvard Uni- 
versity Medical School, Boston, 1868; Civil War veteran; aged 
98; died, September 24, of chronic myocarditis. 

William King Stillman Jr., Atlanta, Ga.; University of 
Tennessee College of Medicine, Memphis, 1923; aged 40; died, 
September 2, of acute dilatation of the heart. 
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James Augustus Simpson, Florence, Ala.; Meharry Medi- 
cal College, Nashville, Tenn:, 1914; aged 61; died, September 27, 
of cerebral hemorrhage and arteriosclerosis. 

John W. Vaughan ® St. Louis; St. Louis College of Physi- 
cians and Surgeons, 1884; aged 81; died, September 11, in the 
Missouri Baptist Hospital of pneumonia. 


R. P. Bishop, Channing, Texas (licensed in Texas, under 
the Act of 1907) , formerly county health officer ; aged 68; died, 
September 23, in a hospital at Amarillo. 

William Harvey Wagoner, Peru, Ind.; Eclectic Medical 
Institute, Cincinnati, 1903; secretary of the school board; aged 
62; died, September 25, of heart disease. 

Otto Jack Knolle @ Fayetteville, Texas; University of 
Louisville (Ky.) Medical Department, 1900; aged 60; died, 
September 1, of chronic myocarditis. 

Hugh Brown Todd, Houston, Texas; Marion-Sims College 
of Medicine, St. Louis, 1898; aged 71; died, September 15, in 
Garden Villa of coronary occlusion. 

Nathaniel D. Morton, Richmond, Va.; University College 
of Medicine, Richmond, 1909; aged 58; died, September 10, of 
myocarditis and arteriosclerosis. 

Allen M. Chilcote, Fostoria, Ohio; University of Wooster 
Medical Department, Cleveland, 1875; aged 87; died, September 
29, of cerebral hemorrhage. 

Robert D. Guerry, Savannah, Ga.; Hospital Medical Col- 
lege, Atlanta, 1911; aged 57; died, September 3, in Bluffton, 
S. C., of acute myocarditis. 

Albert S. Smith, Philadelphia; Jefferson Medical College 
of Philadelphia, 1876; aged 84; died, August 20, of chronic 
myocarditis and nephritis. 

George Edward Osgood ® St. Petersburg, Ela.; Harvard 
University Medical School, Boston, 1887; aged 74; died, Sep- 
tember 21, of myocarditis. 

Charles John Aaron @ Pittsburgh; Western Pennsylvania 
Medical College, Pittsburgh, 1901; aged 71; died, September 4, 
of coronary thrombosis. 

Louis Joseph Piuze, St. Malachie, Que., Canada; Laval 
University Faculty of Medicine, Quebec, 1911; mayor; aged 
53; died in September. 

William R. Wycoff, Long Beach, Calif.; Kentucky School 
of Medicine, Louisville, 1882; aged 78; died, August 21, of 
coronary thrombosis. 

Burgoyne H. Gibson, Richmond, Ky.; Hospital College of 
Medicine, Louisville, 1904; aged 67; died, September 15, of 
cardiorenal disease. 

Richard Lee Smith, Waco, Texas; University of Tennessee 
Medical Department, Nashville, 1885; aged 74; died, Septem- 
ber 28, of uremia. 

John J. Morrow, New Orleans; Flint Medical College of 
New Orleans University, 1908; aged 56; died, August 27, of 
diabetes mellitus. 

John Hilliard Knight, Moose Jaw, Sask., Canada; Queen’s 
University Faculty of Medicine, Kingston, Ont., 1880; aged 80; 
died, August 7. 

William A. Kendall, Crescent, Okla.; Baltimore Uni- 
versity School of Medicine, 1889; aged 79; died, September 19, 
of myocarditis. 

Hannah Steele Sparrow, Chicago; Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1887; aged 84; died, 
September 30. 

Edwin Jay Clark, Denver; Hahnemann Medical College 
and Hospital, Chicago, 1886; aged 76; died, September 17, of 
gastric ulcers. 

Fred T. Jones, Little Rock, Ark.; Meharry Medical Col- 
lege, Nashville, Tenn., 1905; aged 61; died, September 10, of 
septicemia. 

Orrin Feldor Matthews, Urania, La.; Memphis (Tenn.) 
Hospital Medical College, 1906; aged 58; died, August 27, of 
pneumonia. 

Robert J. Gardiner, Biggar, Sask., Canada; McGill Uni- 
versity Faculty of Medicine, Montreal, Que., 1902; died, 
August 8. 

Fred Siddens, Bowling Green, Ky.; Barnes Medical College, 
St. Louis, 1902; aged 57; died, September 9, of cerebral hemor- 
rhage. 

Louis Grear, Cincinnati; Medical College of Ohio, Cin- 
cinnati, 1895; aged 66; died, September 2, in Loveland, Ohio. 

Harry Herbert Alger, Stirling, Ont. Canada; Trinity 
Medical College, Toronto, 1893; aged 71; died, September 4. 
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NO AMINOPYRINE IN 


“ANALGIA” 
AND “ANTABS” 


To the Editor:—In Dr. Kracke’s paper on the relation oj 
drug therapy to neutropenic states in THE JOURNAL, October 
1, he includes on page 1259 a list of preparations described 
as containing aminopyrine. In this list appear the names of 
two of our products, namely “Analgia” and “Antabs,” neither 
of which contains aminopyrine. The product marketed unde 
the name “Antabs” is a comparatively simple antacid tablet 
containing calcium and magnesium carbonates and bismuth sub- 
nitrate; the other product, “Analgia,” contains acetylsalicylic 
acid, acetophenetidin and caffeine. 


THE WiLtiAM S. MERRELL Company, 
: E. G. Gerwe, Cincinnati 
Director of Laboratories. 


ASCORBIC ACID CONTENT OF COMMER. 
CIALLY CANNED TOMATOES AND 
TOMATO JUICE 


To the Editor:—A report of the Council on Foods appearing 
on page 650 of the February 26 issue of THE JouRNat included 
a tabulation of the vitamin C content of various canned fruit 
juices and of sixteen brands of commercially canned tomato 
juice. Work done here during the past year supplements this 
report and also points out the variation which may be expected 
in different brands of commercially canned tomatoes and tomato 
juice and in different samples of the same brand. 


TABLE 1.—Ascorbic Acid Content of Commercially 
Canned Tomato Juice 








Milligrams of Ascorbie Acid per Cubie Centimeter 








No.of - A—______— 

Cans Standard 

Brand Tested* Maximum Minimum Average Deviation 
A 12 0.20 0.15 0.17 + 0,021 
B 2 0.17 0.15 0.16 + 000 
Cc 12 0.19 0.12 0.15 + 06021 
D 12 0.26 0.20 0.23 + 006 
E 12 0.22 0.08 0.15 + OM 
F 12 0.19 0.12 0.14 + 0,019 
G 12 0.15 0.09 0.14 + 6017 
H 12 0.20 0.14 0.18 + 0602 
I 12 0.22 0.16 0.18 + 000 
J 12 0.23 0.11 0.18 ~~ 0.034 
K 12 0.24 0.11 0.16 + 0087 


| 





* The contents of each can were thoroughly mixed; triplicate samples 
were then analyzed for ascorbie acid. 


TaBL_E 2.—Ascorbic Acid Content of Commercially 
Canned Tomatoes 


a” 
——— 


Milligrams of Ascorbic Acid per Cubie Centimeter 
No. of cr A ere 











Cans ers 
Brand ‘Tested* Maximum Minimum Average _ Devia 
E 10 0.21 0.13 0.17 + 0080 
L 10 0.22 0.13 0.19 + 00% 
D 10 0.21 0.16 0.19 +. 00 
M 10 0.21 0.15 0.18 + 002 
K 10 0.20 0.14 0.18 + = 
J 10 0.22 0.15 0.18 + 0 
————eee 





* The contents of an entire can were sieved, and triplicate samples 
of the resultant mixture were analyzed for ascorbic acid. 


The cans were purchased from retail stores in W i 
D. C., at approximately two week ‘intervals between 
November 1937, so that tomatoes canned during the summers 
of 1936 and 1937 are presumably represented. All determin 
tions of ascorbic acid were made by the indop eon 
technic of Musulin and King (J. Biol. Chem. 116:409 [Nor. 
1936). The values are given in the accompanying tables. 

The study shows that the variation in ascorbic acid conte 
from can to can of a single brand may be greater than the vane 
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tion from brand to brand. Probably both the variety and the 
condition of the tomatoes contributed to these differences. A 
study from this laboratory on home-canned tomatoes showed 
that fresh tomatoes of a single variety from the same plot of 
ground varied from 0.11 to 0.23 mg. of ascorbic acid per cubic 
centimeter, depending on the condition of the tomatoes. Maclinn, 
Fellers and Buck (Am. J. Hort. Sc. 34:543, 1937) have shown 
that different varieties of tomatoes vary from 0.09 to 0.59 mg. 
of ascorbic acid per gram. In the present study the higher 
yalues of some brands, in particular brand D tomato juice, 
probably indicate the use of good quality tomatoes of a variety 


‘ch in vitamin content. : 
igs vitam OuivE E. McE;roy, Pu.D. 
Hazevt E. MunseELL, Pu.D. 


; : Washington, D. C. 
Bureau of [1ome Economics, 


U. S. Department of Agriculture. 


AMERICAN HISTORY AS TOLD BY 
POSTAGE STAMPS 

To the Editor:—In the correspondence column of THE Jour- 
yaL, September 3, is a note from Dr. Evon Walker of Ottumwa, 
lowa. He cites my booklet “American History as Told by 
Postage Stamps” as the source of information to the effect that 
a doctor has appeared on an American postage stamp. Your 
editorial note following Dr. Walker’s letter expands a bit on 
the life of the man in question, Manasseh Cutler. Other letters 
of inquiry have come, asking for more information about the 
medical acconiplishments of the only physician to be so honored 
in our history. Further search of material has revealed the 
following information relative to his medical training (from 
Parker, William, and Cutler, Julia Perkins: Life, Journals and 
Correspondence of Rev. Manasseh Cutler, Cincinnati, Robert 
Clarke & Co., 1888): 


Soon after his return from the Rhode Island expedition 
(September 1778), Mr. Cutler decided upon qualifying himself 
to practice medicine, with a view, probably, to increase his 
means of useiulness, and also to secure an increase of income 
adequate to the wants of a growing family. He provided him- 
self with the works of a number of valuable medical authors, 
and commenced his studies under the direction of his friend and 
parishioner, Dr. Elisha Whitney. He likewise accompanied the 
Dector in his daily visits to his patients, in order to study 
symptoms and development of disease. With a mind well disci- 
plined to study, his progress was rapid. He comprehended 
almost at a glance the leading principles of the science, and in 
avery short period won for himself among the medical profes- 
sion the reputation of a safe and skilful practitioner. . . . 

On June 13, 1785, Mr. Cutler addressed the following letter 
to Dr. N. W. Appleton: Sir: I have received your letter 
inclosing an extract from the Records of the Massachusetts 
Medical Society, by which I am informed that the Society has 
been pleased to elect me an honorary Fellow. I very sensibly 
feel the honor conferred upon me by so learned and respectable 
a Society, This mark of attention is the more flattering as the 
Medical Art is not my profession. Please to express my accep- 
tance and my warmest acknowledgments to the Society for the 

t they have done me. 


This doctor-merchant-lawyer-preacher-statesman is shown on 
the 3 cent stamp commemorating the one hundred and fiftieth 
ailversary of the Northwest Territory, by reason of his 
‘rganizing the project. The Northwest Territory was created 

the ordinance of 1787, which made the land bounded by the 

© and Mississippi rivers, the Great Lakes and New York 

“1 integral portion of the United States. Colonization was 

and provisions were made for self government in the 

mew land. So far as I have been able to determine, no other 

> face appears on a stamp of the United States was 
walified member of the medical profession. 


Fitee: Cuartes C. Git, M.D., Denver. 
tzsimons General Hospital. 
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Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


MULTIPLE BLOOD TRANSFUSIONS 
To the Editor:—I should like to know whether there is any danger asso- 
ciated with giving too many transfusions over a period of a month. I 
had planned on giving three a week for two weeks or longer, but it seems 
to me that I have read somewhere that too many transfusions may do 
more harm than good. M.D., North Carolina. 


ANSWER.—The unquestionably great benefits of multiple blood 
transfusions are occasionally offset by serious or fatal accidents. 
These can usually be traced to technical errors. Mistakes in 
grouping or in labeling donors have been responsible for the 
majority of these tragedies, although some have resulted from 
other errors in technic. It is well known that a suitable donor’s 
blood may not be compatible with the same recipient ten days 
later, and severe anaphylactic reactions may occur, probably as 
the result of iso-agglutinins or of the development of intragroup 
type (Culbertson, C. G., and Ratcliffe, A. W.: Reaction Follow- 
ing an Intragroup Blood Transfusion, Am. J. M. Sc. 192:471 
[Oct.] 1936). When a patient requires repeated transfusions, 
careful cross typing must be done immediately preceding each 
transfusion. In spite of such care, it has been maintained by 
many observers that reactions are more frequent after a number 
of transfusions have been given. Frequently the benefits seem 
less after a series of transfusions, but there are so many con- 
ditioning factors to be considered, such as the progress of the 
underlying disease and lack of further response of the bone 
marrow, that this impression must be guarded. On the other 
hand, Clute (Hemorrhage in Obstructive Jaundice: Case Report 
with Recovery After Twelve Transfusions, S. Clin. North 
America 13:609-615 [June] 1933) reported a case in which 
twelve transfusions were given within a week and the patient’s 
life was undoubtedly saved thereby. When large quantities are 
deemed necessary, Marriott and Kekwick (Continuous Drip 
Blood Transfusion, Proc. Roy. Soc. Med. 29:337-338 [Feb.] 
1936) advise the use of the drip method with oxygenation of 
citrated blood. They have given as much as 5,620 cc. in fifty- 
one and a half hours, raising the content of hemoglobin from 
20 to 88 per cent without untoward results. There are many 
cases on record in which a greater number of transfusions has 
been used than that contemplated by the inquirer. The benefits 
vary with the indications for the transfusions and the curability 


. of the underlying disease. 


“CHROME HOLES” 

To the Editor:—I have an industrial accident problem at one of our 
local factories where a good deal of chromium plating is done. The 
chromium bath is a solution of chromic acid. Whenever the operative 
has a slight defect in the skin, such as a small scratch, the acid or the 
acid fumes working into the skin produce an indolent ulcer. These 
ulcers do not heal if the operative continues at work, even if the hands 
are protected by rubber gloves, as the acid or the fumes seem to get in 
in some way. The ulcerative lesions on the hands and fingers will heal 
fairly well whenever the operative is taken away from this type of work, 
but it is difficult to do this always. Can you suggest any sort of a pro- 
tective or medicated dressing which will permit healing of these small skin 
areas and still allow the operative to continue his work? 

C. R. Assott, M.D., Clinton, Mass. 


ANSWER.—Unlike ordinary acids, chromic acid is not readily 
hydrolyzed by those chemicals making up flesh. As a result, 
the action of chromic acid persists indefinitely, leading to deep 
“chrome holes.” 

If the lesion or lesions are small and superficial, it may prove 
desirable to scrub off the damaged tissues thoroughly with 5 per 
cent sodium hyposulfite solution or even with water or saline 
solutions. The purpose of this treatment is to dislodge and 
remove all tissue containing chromium compounds so that addi- 
tional damage may not be done by burrowing. After this scrub- 
bing, the wound may be treated just as is any abrasion of similar 
severity. 

If the damage already done is extensive and the chrome holes 
are too deep for this action, wet dressings of sodium hypo- 
sulfite should be applied for a period of from three to five days. 
This will result in some hastening of the reduction of - the 
chromium compound but apparently does not lead to the dis- 
lodgment of the chromium in the flesh. Then wet dressings of 
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a 5 to 10 per cent solution of sodium citrate, sodium lactate or 
potassium and sogium tartrate should be applied for the purpose 
of stripping the chromium from the tissues. Such dressings may 
be continued for another period of three to five days, depending 
on the severity of the condition. After that time the treatment 
ordinarily may take on the character appropriate for any ulcer. 
Not infrequently it becomes necessary to remove the necrosed 
tissue in the ulcer by curettage, since this affected flesh acts as 
a foreign body. 

In some instances the treatment may be carried out during 
the continuation of work, but additional exposure is undesirable 
and it is often preferable to remove the worker from his cus- 
tomary duties, at least during the early stages of treatment. 


INTRACTABLE VESICULAR DERMATITIS 

To the Editor:—A white woman aged 30, not employed, has minute 
vesicles, which first appear intracutaneously and contain a thin colorless 
fluid. The vesicles rupture and there is a denuded area underneath 
which continues to exude a colorless fluid with no crust formation. The 
lesions are intensely pruritic. Since the vesicles are about 2 mm. apart, 
there is a confluence of the denuded area. The lesions first appeared on 
the dorsum of both great toes in a symmetrical arrangement; they next 
appeared on the dorsum of the feet and tibial surface of the legs about 
the middle third. The next involvement was the medial side of the hands 
just medial to the hypothenar eminences. The involvement of the hands 
has included the dorsum of the first two digits of both hands. The lesions 
have developed over a period of eighteen months. Smears reveal no 
bacteria nor fungi, although intradermal tests show the patient sensitive to 
fungus. The patient is generally in good health, well nourished and with 
no gynecologic lesions. She is subject to hay fever, being sensitive to 
ragweed; there have been extensive attempts to desensitize her without 
success. Dermatologic treatment during the last year has been extensive 
and varied but unsuccessful. It has consisted of successive uses of 
salicylic acid 5 per cent in glycerin; Whitfield’s ointment, one-half 
strength; superficial x-rays in sufficient amount; fungus extract given 
subcutaneously in desensitizing doses, accompanied by phenobarbital one- 
half grain (0.03 Gm.) twice a day; ultraviolet therapy; ammoniated 
mercury ointment (U. S. P. strength); oxyquinoline sulfate, 0.4 Gm., 
triethanolamine, 3 Gm., crude coal tar ointment; Novoxil (Squibb), a 
colloidal silver preparation, and resorcinol, 1 Gm. Prescriptions containing 
oxyquinoline have given the most benefit and were combined with sun 
baths to the affected areas. At present the lesions are unchecked and 
affect the dorsum of one foot and both hands. New vesicles are appearing 
on the extensor surfaces of both hands. I am unable to find systemic or 
nervous disorders which might be a cause and am at the end of my 
remedies. Can you suggest tentative diagnosis and treatment? 

M.D., Ohio. 


ANSWER.—Judging from the positive response to the intra- 
dermal test, the patient has at some time had an infection with 
ringworm fungus. This often results in sensitization, which is 
particularly likely to occur in a person with other forms of 
sensitization such as hers to ragweed. It is often difficult, some- 
times impossible, to determine the cause of a dermatitis, though 
the cause of the accompanying hay fever may be easily dis- 
covered. It would be of interest to know whether her dermatitis 
is worse during the ragweed season. 

The first principle of treatment for an acute or subacute 
dermatitis is to soothe it. In weeping conditions one should 
apply soothing and astringent wet dressings, such as solution of 
aluminum subacetate diluted with about sixteen parts of cool 
water and applied as a thin wet dressing, not covered, but free 
evaporation being allowed. When the dressing becomes warm, 
it should be wrung out of the cool solution and reapplied. This 
should be kept up for a half hour to an hour, then the skin 
dabbed dry and calamine lotion or a dusting powder applied, 
either of which may contain 0.5 per cent phenol and 0.25 per 
cent menthol. The wet dressings should be reapplied every few 
hours. 

After this treatment has stopped the oozing, zinc paste may 
be used, spread thinly. One per cent phenol may be used in it. 
If thought necessary to remove it, oil should be used, with great 
care to avoid rubbing, which may start the itching again. All 
forms of irritation, dust, soap and water and especially rubbing 
and scratching, must be avoided. As improvement from this 
application ceases, one may use stimulation, testing it out on a 
small area before applying it to the whole surface. Crude coal 
tar or oil of cade may be added to the zinc paste in small per- 
centage which may be increased as the improvement again 
stops. When an exacerbation occurs, as it no doubt will, treat- 
ment must be started at the beginning and followed out as 
before. If aluminumi acetate is not well borne, a saturated solu- 


tion of boric acid may be used instead. 

Ultraviolet radiation in suberythema doses may be helpful. 
If roentgen rays are used again to obtain temporary relief, the 
special susceptibility of the blood vessels in the extremities to 
this agent must be kept in mind and no stimulating local appli- 
cation used at the same time. , 
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Rest should be ordered and sedatives used, if necessary, to 
obtain it. Sedatives often seem to have a directly beneficial 
effect on the dermatitis; but this may be secondary to genera| 
lessening of nervous tension and of scratching. General ultra. 
violet exposures or intramuscular injections of the patient's ow, 
blood may have a favorable alterative effect. 


IRON METABOLISM 

To the Editor :—Have any experimental data been published showing the 
disposition of the total amount of ferrous sulfate and iron ammoniym 
citrate ingested daily, as follows: 1. The percentage of iron required ty 
raise the hemoglobin 1 per cent a day where the animal has a secondary 
anemia with a hemoglobin of less than 50 per cent? 2. The percentage 
of iron stored in the ifon depots of the body? 3. The percentage of iron 
eliminated? I would appreciate references. M.D., New York 


ANSWER.—It is impossible to give a short and specific answer 
to this question, since there are a number of variable factors 
involved which have not been stated. 

In man the amount of ferrous sulfate or iron ammonium 
citrate required daily to raise the hemoglobin 1 per cent a day 
when the hemoglobin is under 50 per cent is not constant. That 
is, in some cases 0.4 Gm. (6 grains) of ferrous sulfate is suf- 
ficient ; in others, two or four times as much may be required, 
This variation is presumably due to variations in absorption and 
possibly in utilization and excretion; 0.8 Gm. (12 grains) of 
ferrous sulfate daily or 6 Gm. (90 grains) of iron ammonium 
citrate daily is sufficient to give this response in the majority of 
instances. 

The percentage of iron stored in the iron depots of the body 
in anemic patients is not definitely known. In a few experi- 
ments in which iron has been given parenterally, there has been 
a quantitative utilization of the iron to form hemoglobin, Thus 
it would appear that in this case little or no iron was stored. 

Only a relatively small amount of the iron ingested is actually 
absorbed. Hence the amount of iron eliminated will vary with 
the iron taken into the body. 

References : 


Hahn, P. F.: The Metabolism of Iron, Medicine 16: 249 (Sept.) 1937. 

Heath, C. W., and Patek, A. J., Jr.: The Anemia of Iron Deficiency, 
Medicine 16: 267 (Sept.) 1937. 

Fullerton, H. W.: The Treatment of Hypochromic Anemia with Soluble 
Ferrous Salts, Edinburgh M. J. 41:99 (Feb.) 1934. 


TRAUMATIC SYNOVITIS 

To the Editor:—A man received a blow on the right knee from a wheel 
barrow while at work. The accident was not reported. Three weeks later 
he had a swollen right knee joint which made walking difficult. Physical 
examination indicated fluid in the joint and also in the prepatellar bursa. 
I aspirated and found the fluid to be bloody, of a dark color, and the fuid 
portion fairly clear; that is, it was not xanthochromic, as one might 
expect if the blood had been there three weeks. I bandaged the knee 
and ordered rest. The patient returned three days later with the hydrops 
recurrent; aspiration showed bloody fluid as found before but not so com 
centrated. A week later he returned and was put to bed in the hospital 
for a week, the fluid disappearing almost entirely. He was discharged 
and was no longer under my care. Now he is suing for compensation 
and I must give my opinion. Was the injury of three weeks’ duration 
when I saw him first? Is there any way of answering the question from 
the nature of the fluid I aspirated? On taking a roentgenogram of 
joint I saw several round opaque bodies near the joint surface post 
He gave no history of locking symptoms at any time or of any disability 
of the joint. When I had emptied the patella bursa I could palpate 
movable bodies in or about this bursa. They did not show on the roent- 
genogram. I should appreciate any reference to authorities. 

M.D., Wyoming. 


Answer—The nature of the fluid can be explained on the 
basis of a hemorrhage with a superimposed traumatic synovitis. 
The hemorrhage evidently stopped and the synovitis continued. 

In regard to the direct question, Was the injury of 
weeks’ duration when the physician first saw the patient, 
answer is yes. a 

The foreign bodies or joint mice are due to ost int 
dissecans. If these bodies are not caught between the jo 
surfaces there is no locking. They may be found in any portion 
of the joint and in the quadriceps bursa. es If 

The knee should be studied in three roentgen projections. 
it is possible to bend the knee to 135 degrees, the central 
should be directed from behind; i. e., the so-called - 
Béclére projection. 

References : . 

wg egg 2 and a. 7. editors: Trauma and Diseas Fs . 

McBride, E. b.: Dieability’ Evaluation, Philadelphia, J. B. Lippincot 

Fisher, A. G. T.: Internal Derangements of the Knee Joint, New York 
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ETHYL CHLORIDE AND NITROUS OXIDE 

To the Editor :—Please let me know regarding the relative safety of the 
primary induction of anesthesia in children by ethyl chloride and gas- 
oxygen. I have seen the former used a good deal lately and have not been 
favorably impressed with the patient’s reaction to it, there being some 
cyanosis and the blood being darker than normal. However, the anes- 
thetist tells me that where she was trained it is used in a routine manner 
as a primary anesthetic for children. I have understood that gas-oxygen 
was not used in children under 8 or 10 years of age for induction pur- 
poses. Am I correct in this assumption? M.D., Massachusetts. 


Answer.—Ordinarily it is considered safer to use nitrous 
oxide and oxygen than to use ethyl chloride for induction of 
anesthesia, although ethyl chloride has been used numerous times 
in a dental clinic in Boston. Nitrous oxide and oxygen is fre- 
quently used for induction of anesthesia in children less than 
8 years of age. 


UNUNITED FRACTURES OF RADIUS AND SYRINGOMYELIA 


To the Editor:—A man aged 49, with good nutrition and circulation, 
presents a fracture of the midradius, ununited after five months. The 
complicating factor is a nervous lesion of the cord which my associates 
and I have taken to be a syringomyelia of Morvan’s type, producing com- 


plete anesthesia of the fractured arm. Tactile sensation is lost as well as 
pain and temperature distinction. Although this condition is not equal 
bilaterally, we believe it to be more than an injury to the brachial plexus, 


and it is, of course, wholly unrelated to the present fracture, preceding it 
by at least ten years. Should surgery be resorted to? Could healing be 
expected following open reduction and possible bone graft? 
M.D., Ontario. 
Answer.—T!he probabilities are that healing of the wound 


would follow after reduction and the application of the bone 
graft. Whether the bone graft would bring about union is more 
doubtful. Certainly the chances would not be as favorable as in 
anormal arm. Whether to operate or not would depend on the 
we that the patient had of the arm prior to the accident. If 
it was of decided value in his work, it might be worth an attempt 
to secure union. If it was of no use, the operation would not be 


indicated. 

MEDIUM FOR STREPTOCOCCUS CULTURE 
To the Edit -Can you tell me which medium would be the best to 
use in my office for the growth of streptococcus in the throat? I make a 


routine culture 
get streptococci. 


in all cases of acute inflammation and practically never 
I have been using Loeffler’s blood serum-Difco. 


M.D., Connecticut. 


Answer.—|_oeffler’s blood serum is not a suitable medium for 
culture of streptococci from the troat. Ordinary Petri plates 
made with blood agar are best suited for routine culture of 
material from the throat for streptococci. 


APPENDECTOMY AFTER APPENDICAL 

To the Edito: 
treated by drainage 
appendix necessary ? 


ABSCESS 


only is a secondary operation for removal of the 
M.D., New York. 


Answer—The appendix should always be removed at a 
secondary operation. The date of the secondary operation 
requires some judgment. From six weeks to six months may be 
necessary, depending on the patient’s condition. 


FIRE EXTINGUISHERS 

To the Editor:—On page 469 in the July 30, 1938, issue of Tue 
JoursaL you replied to a question on fire extinguishers for x-ray depart- 
ments. While mention was made of carbon dioxide extinguishers, it was 
Pag whether or not you meant the liquid carbon dioxide type, which 
Pry. use evolves a stream of carbon dioxide gas containing a cloud 
k a of solid carbon dioxide without any moisture. This type of 
ee is perfectly safe for use on electrical equipment, since it 

ves no water or acids. It is also perfectly safe to the user because 
er dioxide is the only gas liberated. It is supplied by Walter Kidde 

Company of Bloomfield, N. J. 


Georce H. Scune ver, Corona, N. Y. 


HYSTERECTOMY AND INCIDENCE OF CANCER 
on the Editor :—In THE JouRNAL, Oct. 15, 1938, page 1492, under the 
we Minor Notes heading “Hysterectomy and Incidence of Cancer,” 
a 4 quotation from von Graff as follows: ‘Comparing the 0.6 per 
une” of cancer after subtotal hysterectomy with the actual -fre- 
admit: tha 4 per cent of stump cancer, every unprejudiced observer must 
eaten the danger of cancerous degeneration, present at the time of 
Ms ane developed later, is more than six and a half times as great 
and there uly reckoned.” ‘The statistics given do not seem convincing, 
two 1S No proof that there is any definite relationship between the 
retentane Since neither the normal incidence of cancer is given nor the 
of operations in an average group. 
Henry G. Haptey, M.D., Washington, D. C. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 


STATE AND TERRITORIAL BOARDS 


Examinations of state and territorial boards were published in Tue 
JournaL, November 26, page 2036. 


NATIONAL BOARD OF MEDICAL EXAMINERS 
NATIONAL BoARD OF MEDICAL EXAMINERS: Parts I and II. Medical 
centers having five or more candidates desiring to take the examination, 
Feb. 13-15. Ex. Sec., Mr. Everett S. Elwood, 225 S. 15th Street, 


Philadelphia. 
SPECIAL BOARDS 

AMERICAN BOARD OF ANESTHESIOLOGY: An Affiliate of the American 
Board of Surgery. Written examination, Part I, will be held in various 
cities of the United States and Canada, April 8. Oral examinations for 
all candidates, St. Louis, May 13-14. Applications must be filed not later 
than sixty days prior to the date of the examinations. Sec., Dr. Paul M. 
Wood, 745 Fifth Ave., New York, 

AMERICAN Boarp OF INTERNAL MEDICINE: Written examinations will 
be held in various parts of the United States, Feb. 20. Application must 
be received on or before Jan. 1. Sec., Dr. William S. Middleton, 1301 
University Ave., Madison, Wis. 

AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY: Written examina- 
tion and review of case histories of Group B applicants will be held in 
various cities of the United States and Canada, Feb. 4. General oral, 
clinical and pathological examinations for all candidates (Groups A and B) 
will be given in St. Louis, May 15-16. Applications must be filed not 
later than sixty days prior to date of examination. Sec., Dr. Paul Titus, 
1015 Highland Bldg., Pittsburgh (6). 

AMERICAN Boarp OF OPHTHALMOLOGY: 
tions must be filed before February 15. 
Washington Blvd., St. Louis. 

AMERICAN BOARD OF ORTHOPAEDIC SURGERY: Memphis, Tenn., Jan. 
13-14. Sec., Dr. Fremont A. Chandler, 6 N. Michigan Ave., Chicago. 

AMERICAN BOARD OF OTOLARYNGOLOGY: St. Louis, May 12-13. Sec., 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 

AMERICAN Boarp oF Pepiatrics: New York, April 26. Appointments 
must be made before Dec. 26. St. Louis, May 16. Appointments must 
be made before Jan. 16. Cincinnati, Nov. 14-15. Appointments must be 
a before July 14. Sec., Dr. C. A. Aldrich, 723 Elm St., Winnetka, 


AMERICAN Boarp oF PsycniaTRY AND NevuroLoGy: New York, Dec. 
28-30. Sec., Dr. Walter Freeman, 1028 Connecticut Ave. N.W., Wash- 


ington, D. C. 7 
AMERICAN Boarp oF RaprioLocy: St. Louis, May 11-14. Sec., Dr. 
Sec., Dr. 


St. Louis, May 15. Applica- 
Sec., Dr. John Green, 3720 


Byrl R. Kirklin, 102-110 Second Ave. S.W., Rochester, Minn. 
AmerIcAN Boarp oF Urotocy: New York, Jan. 13-15. 
Gilbert J. Thomas, 1009 Nicollet Ave., Minneapolis. 


Georgia June Examination 

Mr. R. C. Coleman, joint secretary, State Examining Boards, 
reports the written examination held by the State Board of 
Medical Examiners at Atlanta and Augusta, June 14-15, 1938. 
The examination covered ten subjects and included 100 questions. 
An average of 80 per cent was required to pass. Sixty-seven 
candidates were examined, all of whom passed. The following 
schools were represented : 


Year Per 

School _— Grad. Cent 

Emory University School of Medicine..............-.. (1937) 82.8, 
(1938) 83.1, 83.8, 86.7, 86.8, 87.1, 87.2, 87.2, 87.4 


87.6, 87.7, 87.7, 87.8, 88.2, 88.2, 88.2, 88.4, 88.5, 88.7, 
88.9, 89.2, 89.5, 89.7, 89.8, 90.1, 91.2, 91.4, 91.4, 


92.4 
University of Georgia School of Medicine............. (1938) 
82.5, 83.3, 83.9, 84.6, 84.6, 85, 85.1, 85.3, 85.5, 85.7, 
85.7, 85.8, 85.9, 86, 86.4, 86.5, 86.5, 86.7, 86.8, 86.8, 
poy 87.1, 87.8, 87.8, 88.1, 88.2, 88.6, 88.9, 89, 89.2, 
9 


8 
School of Medicine of the Division of Biological Sciences (1937) 85.7 


Tulane University of Louisiana School of Medicine... .(1938) 86.1 
Jefferson Medical College of Philadelphia.............. (1938) 90.7 
Vanderbilt University School of Medicine.............. (1938) 88, 91.7 
University of Texas School of Medicine............... (1938) 94.1 


Seventeen physicians were licensed by reciprocity and three 
physicians were licensed by endorsement from June 16 through 
October 12. The following schools were represented: 


School LICENSED BY RECIPROCITY Pe Reteoeetty 
University of Arkansas School of Medicine.......... (1934) Arkansas, 
(1937) Tennessee 
Emory University School of Medicine............... (1935) Mississippi 
Northwestern University Medical School............ (1936) Oklahoma 
Tulane University of Louisiana School of Medicine..(1935) Louisiana 
Johns Hopkins University School of Medicine...... (1937) Maryland 
Maryland Medical College............+eeeeeeeeeeee (1906) S. Carolina 
St. Louis University School of Medicine.........,.... (1935) Missouri 
Univ. of the City of New York Medical Department. (1891) Virginia 
Jefferson Medical College of Philadelphia .......... (1932) New Jersey, 
(1936) Virginia 3 
Medical College of the State of South Carolina...... (1933) S. Carolina 
University of Tennessee College of Medicine......... (1936) Tennessee 
Vanderbilt University School of Medicine............ (1898) Tennessee, 
(1935) N. Carolina st 
Baylor University College of Medicine............-- (1928) Texas 
University of Texas School of Medicine......... «+++ (1937) Texas 
LICENSED BY ENDORSEMENT Xeor Rndorenmpent 


School : 
College of Medical Evangelists .......-.....+-..++-(1937)N. B. M. Ex. 
Harvard University Medical School ...............+.(1935)N. B. M. Ex. 
Medical College of the State of South Carolina.......(1936)N. B. M. Ex. 








Book Notices 


The Principles and Practice of Medicine: Designed for the Use of 

Practitioners and Students of Medicine. By The Late Sir William Osler, 
Bart., M.D., F.R.C.P. Revised by Henry A. Christian, M.D., LL.D., 
S.D., Hersey Professor of the Theory and Practice of Physic, Harvard 
University. The 9th, 10th, 11th and 12th editions of this book were 
revised by Thomas McCrae. Thirteenth edition. Cloth. Price, $9. Pp. 
1424, with illustrations. New. York & London: D. Appleton-Century 
Company, Incorporated, 1938. 
_ The most famous of all practices of medicine is now in its 
thirteenth edition and under a new editorship. Previous editions 
appeared under the editorship of Dr. Thomas McCrae. The 
following note from the preface by Dr. Henry A. Christian 
indicates the nature of the changes that have been made: 

Tn the First Edition Osler put much that was based upon his personal 
experience at bedside or at the autopsy table. In this edition I assume 
responsibility for all changes and additions, not credited by name to some 
other; what appears not so credited is based upon my own clinical and 
pathological experience, much of it acquired at the Peter Bent Brigham 
Hospital in Boston. In preparing this revision, wisely or unwisely, I 
have had the assistance or criticism of no one. 

The book is now rearranged so that it begins with a general 
discussion of infections, including the pneumonias, and there- 
after takes up other infections in order. Typhoid fever occupies 
far less space than was required when the book was first pub- 
lished and when typhoid was perhaps the most prevalent of all 
diseases affecting mankind. 

It is, of course, impossible to review even a work as impor- 
tant as this one line by line. The task of keeping a work of 
such great scope abreast of the times is a difficult one. For 
instance, most of the data under etiology, history and incidence 
refer to statistics dating back to 1900 or 1903. While such 
statistics are historically important, they mean little to the 
student of 1938. In the discussion of measles there is mention 
of the use of convalescent serum, but nothing is said of the 
more recent work with material prepared from the placenta. 
The section on yellow fever still says that the epidemics in the 
United States have been in the summer and autumn months, 
disappearing rapidly with cold weather. This is the same state- 
ment that has appeared in earlier editions, yet the last epidemic 
of yellow fever appeared in the United States in Laredo in 1903. 
Neither is there mention of the fact that yellow fever may again 
threaten because of the new discoveries that have been made 
relative to the residual infection now being found in jungle 
monkeys. 

Most remarkable is the statement on the prophylaxis of 
syphilis and on its control. This also appeared in earlier edi- 
tions but is certainly not a reflection of the great activities in 
relationship to syphilis which prevail today. In the section on 
amebiasis, reference to the outbreak in Chicago in 1933 says 
it resulted from sewage, yet this hardly gives a picture of what 
actually occurred. 

The book reflects repeatedly the difficulty of a complete 
revision of a volume of this character. Today medicine moves 
so rapidly that only the most serious and consistent effort can 
maintain the literary virtues of a great volume of this type and, 
at the same time, provide for that modernity of information 
which is necessary in any science. 


The Fight for Life. By Paul de Kruif. Cloth. Price, $3. Pp. 342. 
New York: Harcourt, Brace & Company, 1938. 

Out of his numerous contributions to the Country Gentleman, 
the Ladies Home Journal and the newspapers, de Kruif has 
assembled these sketches. The series of volumes which have 
brought his name before the American people as the interpreter 
of science for the average man now includes “Microbe Hunters,” 
“Hunger Fighters,” “Seven Iron Men,” “Men Against Death” 
and “Why Keep Them Alive?” 

The present volume is largely concerned with maternal and 
infant welfare, the heat treatment for disease, infantile paralysis, 
tuberculosis and syphilis. De Kruif still writes with the fire 
that characterized his first book. He must, by this time, have 
seen the impossibility of fulfilment of many of the promises he 
made in his earlier articles. Once he seemed to think that with 
artificial pneumothorax tuberculosis could be overcome. More 


recently he seemed quite convinced that nasal spraying would 
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prevent the transmission of infantile paralysis on a large scale 
He has accepted apparently in toto the concept that maternity 
hospitals devoted exclusively to mothers in pregnancy would 
answer the problem of maternal mortality. And he, like many 
others, seems to feel that with money it is possible to accom. 
plish anything. Actually, of course, it is not -possible. Once 
scientific research has established positively the cause, the 
method of transmission and -the specific method of preventing 
the disease, it becomes easy to secure money to put into effect 
the methods that have been established, but even then apparently 
it is not possible to eliminate the disease entirely. 

Yellow fever, once under better control than now, threatens 
to emerge from the jungle. New diseases, like encephalitis 
apparently associated with similar conditions in horses, threaten 
us from time to time. Even with all that we know about 
diphtheria, there were only a few cities in the United States 
which were last year without deaths from diphtheria. Money 
is a help, but knowledge is more important. 

De Kruif favors a revolution in our social order. He thinks 
always of the end and does not disturb himself over the means, 
Certainly he is a ferment; with a little more restraint and 
judgment he might have been a high explosive. 


Chronic Rheumatic Diseases: Being the Fourth Annual Report of the 


British Committee on Chronic Rheumatic Diseases Appointed by the Royal’ 


College of Physicians. Edited by C. W. Buckley, M.D., F.R.C.P. Number 
Four. Cloth. Price, $3.25. Pp. 160, with illustrations. New York: 
Macmillan Company, 1938. 

This is announced as the fourth and final volume of the reports 
issued by the British Committee on Chronic Rheumatic Disease. 
Arrangements, however, are being made for a new series to 
appear at more frequent intervals under slightly different aus- 
pices. It contains a group of papers of original and distinctive 
nature. The first, contributed by Davidson and Duthie, is 
entitled “Can the Voluntary Hospital System Solve the Problem 
of Rheumatic Disease?” They review some of the economic 
and social aspects presented by rheumatic disease in Britain and 
conclude that increased facilities for the care of such patients 
are badly needed. The volume contains a symposium of three 
brief papers on sciatica, a paper on rheumatic disease in the 
horse, and reviews of the present status of the virus problem 
in acute rheumatism, vaccine therapy in rheumatism, and the 
use of gold salts in rheumatoid arthritis. The second of the 
papers on gold therapy, written by Ellman and Lawrence, con- 
stitutes a rather favorable report on the results from the use of 
gold in selected cases of rheumatoid arthritis. Hench, as the 
only American contributor, has written an excellent paper on 
the problem of arthritis and rheumatism in the United States. 
This is one of the most useful of the recent books devoted to 
rheumatic diseases. 


Embryonic Development and Induction. By Hans Spemann. Mrs. 
Hepsa Ely Silliman Memorial Lectures, Yale University. Cloth. Price, $5. 
Pp. 401, with 192 illustrations. New Haven: Yale University Press; 
London: Oxford University Press, 1938. 

The processes of early development seem especially baffling 
when one begins .to analyze them as Professor Spemann has 
done. What is it that guides the orderly sequence of events with 
the ever increasing complexity of structure and relationship? 
Some have given up in despair and called in a metaph 
“entelechy” to preside over normal development and to rearrange 
matters as best it may when something goes wrong. 
like Spemann, have devoted themselves to uncovering factors 
concerned in the process. He has not solved the riddle but he 
is able to report some progress and to point out flaws in ; 
that have been proposed. He describes many remarkable expett- 
ments, analyzing and collating them, evaluating a large body 
literature. Any one with biologic interests can follow the argt 
ment, although the details will be appreciated only by the 
embryologists. 

The development of newts and salamanders displays vertebrate 
embryology in diagrammatic form, and the eggs 
are unique in that they can be dissected and spliced toge 
without seriously interfering with further development. 4 
as the adult newt can regenerate a lost limb or optic lens, 
certain differentiated parts of an embryo can, when 1s0l@ 
revert to an undifferentiated condition, reveal 
potencies and develop in an apparently purposeful wer 
Since grafts can be made from one species to another 1 
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sible to follow the individual cells of the transplant as they 
differentiate because of characteristic pigments or cell sizes. A 
spectacular experiment of Schotte and Spemann’s is the trans- 
plantation of a bit of ectoderm from a toad embryo to the head 
region of a newt embryo. Although this transplant would nor- 
mally have become epidermis, in its new location it produces 
mouth “furnishings.” They are however the characteristic horny 
plates of the herbivorous toad tadpole, not the teeth of the car- 
nivorous newt larva. Such activation of latent capacities which 
would never have been expressed normally was termed “induc-, 
tion” by Spemann. It has long been known (Warren Lewis) 
that the prospective retina (optic vesicle) when transplanted may 
stimulate the development of a typical lens from the prospective 
skin, These are cases of specific effect. In other cases the stimu- 
jus of induction appears to be no more specific than a localized 
increase in metabolic rate. In these cases the structure pro- 
duced depends on the innate capacities of the stimulated cells 
and the region of the body to which it is grafted. Certain parts 
of young embryos (prospective notochord cells par excellence) 
may induce a complete accessory embryo, built up in part of 
transformed host cells, in part of transplant cells. This har- 
monious union of cells from widely separated species often in 
a single organ and the orderly arrangement of organs involve 
an integration which corresponds to the “wholeness” of the 
normal embryo. Its bearing on the origin of double monsters 
and teratomas is obvious but is not discussed. Spemann suggests 
that this “wholeness” is comparable to the psychic integration 
which underlies our own individuality. This assumes a mecha- 
nism of heredity as complexly organized as the human brain. 
He is more impressed with the part played by the innate 
inherited structure of embryonic cells than that which metabolic 
gradients or the like may play in development. Localized centers 
of high metabolic rate have been demonstrated in eggs and 
embryos (Citid and others) and no evidence is presented that 
makes untenable the theory that gradients are the integrating 
factor in de, lopment. 

The material is admirably presented and the English is good. 
In these days of supernationalism in Europe it is most gratify- 
ing to see not only meticulous care in the assigning of credit 
to others but often a gracious appreciation of achievement. 


Parasitology, with Special Reference to Man and Domesticated Animals. 
By Robert Hegner, Ph.D., Professor of Protozoédlogy, The Johns Hopkins 
University, Francis M. Root, Ph.D., Donald L. Augustine, Sc.D., Assistant 
Professor of Helminthology, Harvard University, and Clay G. Huff, Sc.D., 
Associate Professor of Parasitology, University of Chicago. The Century 
Biological Series, Robert Hegner, Editor. Second edition of ‘Animal 
Parasitology.” Cloth. Price, $7. Pp. 812, with 308 illustrations. New. 
York & London: D. Appleton-Century Company Incorporated, 1938. 

This is a second revised edition of Animal Parasitology 
(1929) under a different title to remove the impression that 
the book was devoted primarily to the parasites of animals 
other than man rather than primarily to those of man and 
his domesticated animals. The same authors are retained with 
the addition of Professor Huff to supplement the work of the 
late Prof. Francis M. Root on Arthropods of Parasitological 
Importance. Professor Hegner writes the introduction on 
parasitism and the protozoology, Professor Augustine the 
helminthology. The entire text and the bibliographies have 
been brought down to date and new illustrations added. The 

k meets the needs of physicians, veterinarians, and teachers 
and students of human and veterinary parasitology. 


La syphilis du systeme nerveux: Pathologie générale, thérapeutique 
prophylaxie. Par A. Sézary, professeur agrégé a la Faculté de méde- 
po alia Paper. Price, 48 francs. Pp. 287, with 28 illustrations. 
+ Masson & Cie, 1938. 
This is written in simple and concise language and is mainly 
result of the author’s rich experience in the past thirty 
Years. It is divided into five parts. The first part discusses 
spinal fluid examinations and syphilitic meningitis. The second 
Patt discusses possible etiologic factors such as neurotropic 
ns, environment and the role of treatment in late nervous 
complications. The third part concerns itself with pathogenesis 
two great classes of nervous disorders, mainly vascular 
and parenchymatous nervous syphilis, and is well treated. The 
Part deals with treatment and includes drugs, treatments 
SPecific entities and complications. The fifth part deals with 
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prophylaxis of syphilis of the nervous system. The laboratory 
examinations receive adequate discussion. Illustrations are easy 
to understand, being semidiagrammatic. In the treatment the 
value of neoarsphenamine and bismuth compounds is generally 
recognized, especially in the prophylaxis of nervous syphilis. 
In the specific treatment of dementia paralytica, acetarsone 
alone has been used quite extensively and the author feels it 
has given as good results as malaria therapy. Tryparsamidé 
is mentioned but not discussed. The methods of malaria therapy 
and other means of fever therapy such as typhoid, foreign 
protein and electrohyperpyrexia are not discussed. Although 
the book does not cover the various treatments of central 
nervous system syphilis it is a valuable addition to the prac- 
titioner’s library. 


Bile: Its Toxicity and Relation to Disease. By O. H. Horrall, M.D., 
Ph.D., F.A.C.S., Department of Physiology, the University of Chicago. 
Cloth. Price, $4. Pp. 434. Chicago: University of Chicago Press, 1938. 

This monograph endeavors to summarize and analyze the 
physiologic and toxic actions of bile as revealed by “past 
observations and experiments.” The author has made an 
exhaustive study of the literature dealing with the history. of 
bile and a study of its constituents, toxicity and effect on 
various parenchymatous organs of the body. Three chapters 
are given to a study of bile and its relation to icterus. A 
bibliography of 2,177 references forms a valuable part of the 
book; in the preface it is stated that, because “it is intended 
to conserve the time and labor of workers in this field, only 
the more significant publications have been included.” The 
book is comprehensive and should be of great interest to all 
workers in the field of hepatic diseases and disturbances, both 
clinical and experimental. 


The Big House of Mystery: A Physician-Psychiatrist Looks at Ten 
Thousand Crimes and Criminals. By Patrick H. Weeks, M.D., Physician 
and Psychiatrist, Indiana State Prison. Cloth. Price, $2. Pp. 259, wita 
5 illustrations. Philadelphia: Dorrance & Company, 1938. 

The author is physician and psychiatrist to the Indiana State 
Prison. He presents his work not as a scientific treatise on 
crime but as a record of the way in which modern criminology 
handles the criminal. He tells his story as a series of records 
of notorious criminals with whom he has been in contact. 
Obviously the most important of them was Dillinger. 


Papers on Psycho-Analysis. By Ernest Jones, M.D., M.R.C.P., Presi- 
dent of the International Psycho-Analytical Association and of the British 
Psycho-Analytical Society. Fourth edition. Cloth. Price, $8. Pp. 643. 
Baltimore: William Wood & Company, 1938. 

This is the fourth edition of the collection of the Jones essays. 
In the present edition the author has omitted twenty old papers 
and inserted twelve new ones. Once this work was well nigh 
a presentation of all the freudian concepts. Today many of 
the freudian school have minor disagreements with the freudian 
concepts and have some new ideas of their own which have not . 
proved acceptable to Professor Freud himself. These are also 
reflected in Dr. Jones’s book. His ability to present his material 
in easily readable language and his sincere earnestness in rela- 
tionship to the subject make him a leader in his field and well 
worthy the attention of the average physician. 


Zum Krebsproblem und verwandten Gebieten: Infektion, Regeneration, 
Zelimutation, Befruchtung. Von Dr. Fritz Niedermayer, Chefarzt und 
Leiter cer Chirurgischen Abteilung des Krankenhauses Passau. Paper. 
Price, 5 marks. Pp. 166. Leipzig & Vienna: Franz Deuticke, 1938. 

Cancer is produced by “bastard” cells that result from the 
union of epithelial and connective tissue cells, or their chromo- 
somes, with cells of the reticulo-endothelial system. Other views 
of the origin of cancer are considered, as are also its relation 
to biocatalysis, phagocytosis and infection, including virus dis- 
eases. In the author’s experience malaria and exophthalmic 
goiter hinder the development of cancer, owing he believes to 
the circumstance that in these diseases there is an increased 
lymphocytic activity which is held to be the most important 
anticancer influence in the body. A report on the effect of 
inoculating exophthalmic tissue into cancer will be published 
jater. While the first essential in the treatment of cancer is 
early diagnosis and prompt removal or destruction of the can- 
cerous growth, measures to promote hormonic and catalytic 
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processes are advisable in all stages of the disease. For this 
purpose are recommended organ extracts, notably of the spleen 
and the embryonal liver, copper, arsenic, terpenes and intestinal 
disinfectants, but no definite courses of treatment are prescribed 
and no clinical results are detailed. The discussion is speculative 
and inconclusive. The author published a book in 1936 on the 
cancer problem, to which he refers frequently in this volume. 


Aids to Bacteriology. By William Partridge, F.I.C. Sixth edition 
revised by H. W. Scott-Wilson, B.Sc., B.M., B.Ch., Director of the Labora- 
tories of Pathology and Public Health, London. Cloth. Price, $1.50. 
Pp. 300. Baltimore: William Wood & Company, 1938. 

Since the last edition the original author, William Partridge, 
has died. The sections concerning streptococci, the coli-typhoid 
groups, Neisseria and the filtrable viruses have been revised. 
This little pocket edition should be quite useful to workers in 
the diagnostic laboratories. 
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Hair Dyes: Dermatitis Attributed to Use of Dye.—The 
plaintiff, the owner and operator of a beauty parlor, purchased 
a hair dye known as Roux Shampoo Tint from an agent of 
the defendant, the Roux Distributing Company, a distributor 
for the manufacturer, the Roux Laboratories, Inc. Following 
the use of the hair dye on a customer, the plaintiff developed 
a dermatitis of her face, hands and arms. The skin over the 
areas involved was raised and swollen. She suffered such 
severe pain that she was unable to carry on her business or 
even do her household work. She sued the defendant, alleging 
that the dermatitis was due to a poisonous substance in the 
hair dye. The trial court rendered a judgment in her favor, 
the court of appeals, Cuyahoga County, Ohio, reversed that 
judgment and the record was certified to the Supreme Court 
of Ohio for review. 

The buyer of a product, said the Supreme Court, not only 
has a contractual right that the product will be as warranted 
and will be fit for the particular purpose intended but the 
further common-law right not to be harmed or injured by 
some unknown or hidden ingredient or defect when the product 
is used in the manner intended. If the product sold is unfit 
for the use intended, there has been a breach of warranty, 
express or implied. If the buyer is injured because of some 
unknown dangerous ingredient in the product purchased, then 
there has been negligence. Circumstances may be such that 
both a breach of warranty and negligence exists. In the 
’ instant case the evidence showed that the hair dye was not 
only unfit for the purpose intended but also contained a poi- 
sonous ingredient, unknown to the plaintiff, which in the use 
of the product on a customer injured the plaintiff. There was 
undisputed medical testimony that the dermatitis had been 
caused, not by a “supersensitivity,” but by a poison in the 
preparation. The plaintiff was entitled to introduce evidence 
tending to prove either breach of implied warranty or negli- 
gence and the trial court did not err in submitting the case 
to the jury on the issue of negligence. 

No error was committed by the trial court in permitting a 
chemist to perform a “so-called experiment” while testifying. 
The witness, who had had many years of experience as a 
chemist, in order to illustrate the action of hydrogen peroxide, 
placed his finger in a high concentrate solution of hydrogen 
peroxide (100 volume), removed it from the solution and 
showed the jury how it was whitened and then placed his finger 
in a glass of water. This testimony was admitted in connec- 
tion with other evidence of the chemist with respect to the 
effect of the hair dye in question on the human skin. There 
was no claim made that the witness was not a qualified chemist. 

The Supreme Court reversed the judgment of the court of 
appeals and affirmed the judgment of the trial court in favor 
of the plaintiff—Sicard v. Kremer (Ohio), 13 N. E. (2d) 250. 
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Workmen’s Compensation Acts: Action at Law Not 
Maintainable for Disease Not Compensable Under Act, 
—Murphy, in using a spray gun for painting in the course of 
his employment with the American Enka Corporation, inhaled 
fumes of turpentine and other chemical elements in the paint 
Eventually an abscessed kidney developed, which permanently 
and totally disabled him. He was denied compensation under 
the workmen’s compensation act of North Carolina, the indus. 
trial commission finding that his disability resulted neither 
jrom an injury by accident in the course of his employment 
nor from any of the occupational diseases made compensable 
by the act. The superior court, Buncombe County, affirmed 
the judgment of the commission, and the workman did not 
appeal further. Instead he instituted a common law action for 
damages against the employer and one of its foremen. The 
trial court, in éffect, dismissed the action, and the plaintiff 
appealed to the Supreme Court of North Carolina. 

The plaintiff and the defendant employer, said the Supreme 
Court, having accepted the North Carolina workmen's com- 
pensation act, are bound by: its provisions. The act originally 
defined “injury” and “personal injury” for which compensation 
is allowable to “mean only injury by accident arising out of 
and in the course of the employment, and shall not include a 
disease in any form, except where it results naturally and 
unavoidably from the accident.” Thereafter the legislature 
in 1935 extended the provisions of the act to cover named 
occupational diseases. The workman conceded that the injury 
of which he complained was not an occupational disease named 
in the 1935 amendment. He contended, however, that the 
statutory definition of the word “accident” eliminated his 
injury from the provisions of the compensation act and that 
a common law action against his employer would lie for 
actionable negligence. With this contention the Supreme Court 
disagreed, citing Lee v. American Enka Corp., 212 N. C. 455, 
193 S. E. 809, in which it was said: 

When the plaintiff in this action failed to reject the North Carolina 
Workmen’s Compensation Act, as applicable to his employment by the 
defendant, American Enka Corporation, and thereby became subject to its 
provisions, in consideration of the liability assumed by the said defendant 
to pay to him compensation for an injury which he might suffer by an 
accident arising out of and in the course of the employment, without 
regard to whether the accident and resulting injury were caused by its 
negligence, he surrendered his right to recover of the defendant damages 
for an injury caused by the negligence of his employer, and waived his 
right to maintain an action in the superior courts of this state to recover 
such damages. 


For the reasons stated the judgment of the trial court dis- 
missing the action was affirmed.—Murphy v. American Enka 
Corporation (N. C.), 195 S. E. 536. 


Accident Insurance: Arrested Arthritis Not a Disease. 
—The defendant insurance company issued a policy on the 
life of Upchurch providing double indemnity if death 
“directly, and independently of all other causes, from bodily 
injury effected directly through external, violent, and 
purely accidental means . and not caused by or cor 
tributed to, directly or indirectly, or wholly or partially, by 
any disease.” In 1934 Upchurch had arthritis in his left ankle 
and left knee, which lasted four or five days. Thereafter he 
seems to have completely recovered; he was not sick, he lost 
no time from his work as a traveling salesman and he ; 
in physical exercise such as cultivating a garden. Dec. |, 
1936, he fell down a flight of steps and injured his left knee 
and left ankle. He was able to get about for several days 
but pains developed in both legs and in his back. His 
ing physician diagnosed his ailment as acute arthritis. ‘ 
December 23 he died. The insurance company denied lia 
under the double indemnity clause and Upchurch’s beneficiary, 
his widow, brought suit against the company. jury 
returned a verdict in her favor and when the trial court rele 
to order a new trial the insurance company ap se 
court of appeals of Georgia, division 2. = 

The sole question before the court of appeals was — 
the evidence was sufficient to justify the jury 3 
death resulted proximately from a bodily injury of the &® 
acter described in the double indemnity -lause and not © 
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a disease. Medical witnesses testified that the arthritis from 
which the insured died developed from germs of the disease 
which were in his system prior to his injury, that the germs 
of arthritis could be encapsulated in a person’s body, or be 
dormant, and the person would not suffer from the disease, 
and that the physical injuries which the insured received from 
the fall caused the encapsulated or dormant germs‘of arthritis 
which were in his system to flare up and develop the disease. 
This evidence, in the opinion of the court, was sufficient to 
justify a finding by the jury that the insured did not have 
arthritis or any other disease prior to the fall, and that the 
arthritis which developed after the fall was directly caused by 
the injury. 

The judgment in favor of the widow was affirmed.—National 
Life & Accident Ins. Co. v. Upchurch (Ga.), 195 S. E. 588. 





Society Proceedings 


COMING MEETINGS 


American Academy of Orthopedic Surgeons, Memphis, Tenn., Jan. 15-19. 
Dr. Carl E. Badgley, 1313 East Ann St., Ann Arbor, Mich., Secretary. 

American Association for the Study of Neoplastic Diseases, Baltimore, 
Dec. 28-30. Dr. Eugene. R. Whitmore, 2139 Wyoming Avenue N.W., 
Washington, D. C., Secretary. 

American Student Health Association, New York, Dec. 29-30. Dr. Ruth 
E. Boynton, Students Health Service, University of Minnesota, Minne- 
apolis, Secretary. 

Eastern Section, American Laryngological, Rhinological and Otological 
Society, Boston, Jan. 11. Dr. Frank E. Kittredge, Masonic Temple, 
Nashua, N. H., Chairman. 

Middle Section, American Laryngological, Rhinological and Otological 


Society, Sioux City, Iowa, Jan. 19-20. T. R. Gittins, Davidson Bldg.,, 


Sioux City, Iowa, Chairman. 

Southern Section, American Laryngological, Rhinological and Otological 
Society, New Orleans, Jan. 14. Dr. Francis E. LeJeune, Maison 
Blanche, New Orleans, Chairman. 

Southern Surgical Association, White Sulphur Springs, W. Va., Dec. 6-8. 
Dr. Alton Ochsner, 1430 Tulane Ave., New Orleans, Secretary. 


THE AMERICAN RHEUMATISM 
ASSOCIATION 


Fifth Annual Meeting and Seventh Conference on Rheumatic Diseases, 
held in San Francisco, June 13, 1938 


Lorinc T. Swarm, M.D., Boston, Secretary 
(Concluded from page 2044) 


Neurologic Symptoms and Clinical Observations in 
Patients with Cervical Degenerative Arthritis 


Drs. Stacy R. Merrrer and Cuarves S. Capp, San Fran- 
cisco; The present study was undertaken to analyze the symp- 
toms suggestive of cervical nerve root origin occurring in 
patients presumably having osteo-arthritis, and to attempt to 
correlate these symptoms with roentgenograms of the cervical 
vertebrae taken in the anteroposterior, lateral and oblique pro- 
Jections, The series consisted of thirty patients. Most of the 
patients were between 40 and 60 years of age. Three were 
under 40 years of age. 

_+ne symptoms complained of most frequently were pain, 
nigidity of the neck and muscular weakness of the hand or arm. 
In their general character and distribution the symptoms were 
wiform enough to lead one to suspect the presence of a com- 
mon underlying pathologic process. Such, however, was not 
»& Case in our experience. Hypertrophic changes were observed 
n eighteen cases. These consisted of circumferential osteophyte 

tion which projected into the intervertebral canals. These 
Were well visualized in the films taken in the oblique projections. 
dition, in the involved regions there was slight narrowing 
toalmost complete obliteration of the intervertebral spaces. The 
alles of predilection were between the fifth and sixth and the 
ixth and seventh cervical vertebrae. In seven cases there were 
symptoms but the roentgenograms showed only a minimal 

of osteo-arthrosis. Narrowing of the intervertebral 
Sccurred in only three cases. In four cases presenting 
om of radiculitis there was no apparent abnormality of 

“ticular facets in the roentgenograms, no evidence of” pro- 
liferative new bone formation at the margins of the vertebrae, 
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no noticeable narrowing of the intervertebral foramina and no 
thinning of the intervertebral disks. 

This syndrome of pain and muscular stiffness about the neck 
and in the shoulder girdle or the radiation of pain down the 
arm is of relatively frequent occurrence in persons beyond 
40 years of age. From our studies it was learned that in 
approximately two thirds of the cases there was roentgenologic 
evidence of hypertrophic arthritis. In the remaining cases there 
was no evidence of arthritis or of any other pathologic process 
in the x-ray films. The value of taking x-ray films in the 
oblique projection is emphasized. The patients were greatly 
relieved of their symptoms by the application of heat, massage, 
manual traction and manipulation, and posture training. 


DISCUSSION 


Dr. NeviLLE T. UssHeEr, Santa Barbara, Calif.: The authors 
ask us as internists to make a diagnosis in a field ordinarily 
relegated to the orthopedic department. The radicular syndrome 
for some time has been stressed chiefly by orthopedists and 
neglected by those who look for visceral pathologic conditions 
to account for referred external pain. ‘In my experience 
degenerative changes in the cervical spine are but one factor 
in the production of referred pain to the occiput, shoulder girdle 
and precordium. Often a cervical lordosis or a scoliosis with 
angulation at the seventh cervical vertebra is enough to pro- 
duce severe referred symptoms quite distant from the actual 
point of irritation. Actually these curvatures are often the 
prime etiologic factors in producting the degenerative changes 
in the vertebra. Orthopedists stress the importance of the 
wear and tear on the articular surfaces in producing such 
arthritides, and it is the malposition of weight-bearing surfaces 
due to these curvatures of the spine that increase this wear and 
tear element. The effect of cervical pathologic changes on the 
autonomic nervous system is important and yet insufficiently 
recognized. Recently in Santa Barbara I have demonstrated in 
a number of cases the relation of severe “sphenopalatine pain” 
(as described by Sluder) to disturbances in the cervical spine. 
Correction of angulations in this area by postural exercises or 
by heel raises for example have resulted in striking relief of 
symptoms. This “deep facial” pain is definitely associated 
with the sympathetic network and I feel that it cannot be 
explained on the basis of damage to the cervical somatic nervous 
system. The cervical somatics can and do take part in hyper- 
esthesia and pain of the scalp and external facial structures but 
apparently do not influence typical sphenopalatine pain. My 
observations suggest that damage to the cervical spine and 
surrounding tissues over a long period may result in trophic 
changes of the mucous membranes of the nose and possibly may 
affect intra-ocular tension or muscle balance. Whether tinnitus 
and lessened acuity of hearing due to sympathetic irritation of 
the auditory apparatus is another feature I am not able to state 
definitely. At any rate further study of these observations is 
indicated. It is evident then that degenerative as well as other 
structural changes in the cervical spine have more effect on the 
body economy than has been ordinarily realized. 


Dr. Lewis GuNTHER, Los Angeles: In 1893 a Russian by 
the name of van Bechterew published, in German, a description 
of the arthritic changes in the spine now known by his name 
and described the associated radicular muscle atrophies and 
sensory disturbances. Until 1928, when the description of 
radiculitis associated with hypertrophic osteo-arthritis of the 
spine by Dr. Kerr and myself appeared, the term radiculitis had 
been used with only a few exceptions to describe the acute 
sensory (and sometimes motor) disturbances such as Dejerine 
described in relation to syphilis of the nerve roots. The few 
references to the subject were by Camus in 1907, Leri in 1916, 
Sicard in 1918, Rosenheck in 1924 and Nielson in 1927. None 
of the articles, until our descriptions in 1927 and 1928, had a 
composite picture of the syndrome sufficient for an accurate 
differential diagnosis. The sufferer from arthritis of the spine 
has symptoms which are both objective and subjective. The 
subjective symptoms of radicular sensory disturbances are as 
accurate and of as much diagnostic importance as are the objec- 
tive observations. The former can be obtained accurately during 
the history taking but the latter are sometimes difficult to 
demonstrate. 
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Because of the rarity of references to the neurologic com- 
plications it was our problem to prove that hypertrophic osteo- 
arthritis of the spine could cause pain and that this pain was 
a variety of radiculitis. It is interesting to have heard Drs. 
Mettier and Capps say “we can look at the x-ray film and 
predict where the patient has his pain.” In those days Dr. 
Kerr and I studied the patient’s symptoms and sensory altera- 
tions and tried to predict which vertebrae would show the patho- 
logic changes. We were able to show that there were subjective 
and objective sensory disturbances. These had the well defined 
anatomic pattern of the radicular or segmental distribution of 
the dermatomes of the body.. We were able to demonstrate 
either increased or decreased sensation to the pinpoint, to the 
cotton tuft and to pinching the skin. Always these disturbances 
showed the segmental distribution. Hyperesthesia was usual 
when the symptoms were of recent onset. In the older patients 
hypo-esthesia was present throughout the entire root distribution, 
either unilateral or bilateral. Muscle spasms were also observed 
in the acute phases and muscle atrophies in the patients with 
symptoms of long standing. The motor disturbances were like- 
wise of a nerve root pattern, involving muscles or groups of 
muscles supplied by the particular spinal nerve root or roots. 
In old arthritis of the lowermost cervical vertebrae we found 
atrophy of the thenar or hypothenar eminences. The subjective 
symptoms consisted of pain, aching and paresthesias, described 
accurately by the patient in a half or full segment covering one 
or more nerve root distributions. The paresthesias described 
as burning, numbness or tingling were of particular significance 
in the differential diagnosis. Paresthesias were common symp- 
toms of root pain and were uncommon in the symptoms of 
visceral pain referred by way of the same nerve roots. So 
accurate are the topographic descriptions of the patient during 
the acute phases of his symptoms that one might think he had 
read a textbook on neuro-anatomy. 

In my experience there is absolutely no quantitative relation 
between the amount of x-ray evidence of bony changes to the 
degree of symptoms. The first descriptions of radiculitis by 
Dejerine’s pupils was of an acute process of syphilitic origin in 
which there were no bony changes. Herpes zoster, another 
manifestation of a true subjective as well as objective radiculitis, 
may have no relation to vertebral pathologic conditions. One 
might see tremendous evidence of bony involvement by means 
of the x-rays and witness no subjective symptoms. It is often 
difficult to differentiate clearly the origin of pain in the epigas- 
trium, in the right lower quadrant, across the lower abdomen, 
or across the shoulders and down the outer sides of the arm 
and forearm. However, if the complete segmental distribution 
of pain of radicular origin is kept in mind, in contradistinction 
to the spotty zones (Head zones) occurring within parts of 
segments seen in visceral referred pain, the origin of any pain- 
ful symptoms will be explained. Many pathologic processes in 
the spine may cause nerve root symptoms. Whether it is bony 
excrescences protruding into and decreasing the size of the inter- 
vertebral foramina, as Drs. Mettier and Capp have pointed out, 
or exudate as shown by Nathan in his experiments, or hyper- 
trophic granulations, or scoliosis as pointed out by Dr. Ussher’s 
discussion, tumors of the vertebrae or the meninges, tuberculosis 
or syphilis of the nerve roots as originally shown by Dejerine 
and his pupils, or involvement of the roots at the rib articula- 
tions as shown by Dr. Kerr, the symptoms at the periphery 
will be of one topographic distribution, namely segmental accord- 
ing to the dermatomes of the body. 

The second cervical nerve root covers the scalp area from 
the occiput to the vertex and extends downward over a small 
area in front of the ear and over the posterior portion of the 
mandible. Most of the ear is supplied by the cranial nerves. 
The fourth cervical nerve root supplies the entire area of the 
shoulder from the second interspace in front to the spine of 
the scapulae behind and laterally to the surface markings of 
the deltoid muscle. There are two areas in this region which 
are not supplied by this root. The area between the surface 
markings of the sternomastoid muscles on the sides and front 
of the neck is supplied by the third cervical nerve rcot and the 
triangular area up and down the back of the neck, which has 
its apex at the occiput in the midline and its base approximately 
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at the level of the spines of the scapulae and delineated laterally 
by the surface markings of the deltoid muscles. This triangular 
area is supplied by the fifth, sixth, seventh and eighth cervical 
(and sometimes by the first dorsal) nerve roots. In addition to 
the triangular area over the back of the neck, the fifth to eighth 
cervical nerve roots also distribute down the outer side of the 
arm and forearm and to the fingers. The fifth cervical nerye 
root supplies the outer half of the arm from the area of the 
deltoid muscle to the external condyle of the humerus. The 
sixth cervical nerve root supplies the outer or radial half of 
the forearm including the thumb and first two fingers. The 
seventh cervical nerve root supplies part of the second and third 
fingers. The eighth cervical nerve root supplies the fourth and 
fifth fingers and the ulnar half of the forearm to approximately 
the inner condyle of the humerus. Here the eighth cervical 
nerve root lies adjacent to the first dorsal nerve root, which 
supplies the lower and inner half of the arm, the second dorsal 
root, supplying the upper half, and the third dorsal nerve root 
the armpit area. I wish to call attention particularly to the 
deltoid to thumb distribution of the upper extremity, which is 
supplied by the fourth, fifth, sixth and seventh cervical nerve 
roots in contrast to the armpit to little finger distribution, which 
is supplied by the third, second and first dorsal nerve roots. It 
is these two areas that come into consideration in the differential 
diagnosis of referred pain from the heart. Either area can be 
painful from arthritis of the cervical spine and upper dorsal 
vertebrae, but angina pectoris, or pain referred from the heart, 
confines its distribution from the armpit to the little finger area, 
and rarely from the deltoid to the thumb distribution of these 
dermatomes. Pain of nerve root origin involves the entire 
distribution of the dermatomes at least unilaterally, whereas 
referred heart pain occurs in areas within several of the nerve 
root distributions, covering or overlapping parts of two or more 
dermatomes without completely covering the entire distribution 
of the particular roots. Similarly, arthritis of the third and 
fourth cervical vertebrae will involve the entire distribution of 
the shoulder area and the side of the neck, whereas pain referred 
from the heart occupies only small areas (Head zones) within 
the entire dermatome. 

The diagnostic picture presented is not difficult to obtain if 
a little effort is expended in obtaining an exact understanding 
of the language used by the patient. The borders of the 
dermatome will be accurately shown if you ask him to indi- 
cate how far down the pain reaches on the front and back of 
the chest and on the sides of his shoulder. In a similar way, 
when the fifth, sixth, seventh or eighth nerve roots are involved, 
radiation to the dermatomes on the outer sides of the extremities 
will be indicated as well as the area up and down the back of 
the neck. He will differentiate accurately the difference between 
the deltoid to thumb areas of cervical vertebrae disorder as 
against the armpit to little finger radiation seen in involvement 
of the upper dorsal vertebrae. By his descriptions he will also 
differentiate between the spotty (Head zone) distribution of 
referred heart pain and the complete area of the dermatome 
seen in radicular pain. 

When the patient is questioned carefully on the sequence of 
symptoms in relation to activity, the following type of story 
apt to be heard: Symptoms begin in the morning when the 
patient gets out of bed. He usually eases himself over the side 
because it is painful to sit up abruptly or to jump out of 
The extremities feel stiff, and the hands and fingers are apt t0 
be stiff or feel swollen. Usually by the time the morning 
tions are completed there is less pain, but shortly after the 
breakfast hour, when the day’s physical activities have begu, 
symptoms return. Straining :t the stool, yawning, sneezing o 
coughing will induce symptoms. The housewife may be 
sufficiently to find it necessary to lie down. She gets some 
relief, but her pain returns soon after she has relaxed and forces 
her into activity again because she gets relief by moving aroun 
But after a while fatigue and pain return. That is the 
program of the day. If she uses her car a bumpy 
vates her pain, or if she “misses a step” it brings om acute 
symptoms. At bridge or in the theater she shifts her posi™® 
frequently. By bedtime the patient is thoroughly worm oat, 
irritable and full of annoying aches and pains which have hardy 
ceased during the entire day. But the pain does not leave het 
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and she soon awakens. Shifting her position in bed affords 
some relief but an uninterrupted night’s sleep is unknown to 
her. However, considerable comfort at night can be had by 
placing boards under the mattress or by the use of an ordinary 
pad mattress and a simple wire mesh support which is relatively 
nonyielding and gives support to the vertebral column muscles 
during sleep. The patient not infrequently takes the mattress 
from the bed and places it on the floor and there finds sufficient 
comfort for a peaceful night. This is the picture of the sufferer 
from hypertrophic osteo-arthritis of the spine. 

Dr. M. J. SHaprro, Minneapolis: Roentgenograms of a 
group of patients between the ages of 40 and 60 complaining of 
pain in the back of the neck will reveal a good many with evi- 
dence of osteo-arthritis in the spine. Before one makes a diag- 
nosis of radiculitis it is most important to understand that many 
normal persons have osteo-arthritic changes in the cervical 
spine. It is not nearly as difficult to make this diagnosis if 
the dorsal spine is involved. I should like also to ask the authors 
whether they don’t find this syndrome much more common in 
women—especially during the menopausal period—and whether 
or not this condition is not a self-limited disease. I have seen 
a number of patients with radiculitis and a lot of pain and 


after a number of months or years the whole thing disappears. 
Why is it that so many persons with extensive osteo-arthritis 
of the spine have no symptoms of radiculitis ? 


Dr. K. k. SHerwoop, Seattle: There is one point that has 
not been «mphasized in these discussions about radiculitis and 
that is the physical examination of the patient. Frequently the 
differential diagnosis lies between visceral disease, intrinsic 
nerve discase and external pressure on the nerve. If the disease 
is due to pressure on the nerve where it emerges from the 
spinal cana!, decreasing the size of that opening should increase 
the sympi.ms. This can be done simply by lateral flexion of 
the neck. Thus if that motion increases the pain one can say 
that the pain is due to pressure which is exaggerated by decreas- 
ing the size of the foramina. On the other hand, in the intrinsic 
nerve diseases lateral flexion will relieve the pain, whereas 
extending the lateral flexing of the neck from the opposite 
direction will increase the pain. I found this to be of value in 
the diagnosing of this radicular syndrome. Further, I believe 
that the importance of the x-rays is more in prognosis than in 
diagnosis. 

Dr. CHArtes S. Capp, San Francisco: We purposely elimi- 
nated those cases in which there was any scoliosis or patients 
with extreme cervical lordosis, who project their neck far 
forward because of their myopia in the attempt to see better. 
We examined many more than forty cases, but we are trying 
to group those which had no other demonstrable pathologic 
lesions. With regard to myositis as a possible cause of pain, 
in some of our cases, but not in all, blood sedimentation studies 
were made, and in none of them did we find evidence of inflam- 
mation as indicated by increased sedimentation rate. I cannot 
eliminate fibrositis as a possible cause of symptoms, for we 
haven’t taken biopsy specimens of the connective tissue or 
muscle. Women had symptoms in the ratio of 60 to 40 per cent 
to men. Frequently relief could be given women by proper 
support of pendulous breasts, by correcting posture or by proper 
use of the muscles comprising the shoulder girdle. By fluoros- 
Copy one can determine the amount of movement of the cervical 
spine, If there is a narrowing of only one intervertebral disk 
there is no limitation of motion of the spine in flexion or exten- 
sion except at the disk in question. There is definite limitation 
of motion if two or more disks are narrowed. Flexion narrows 
the intervertebral canal aperture and extension opens it. The 
Xray demonstration of bone proliferation at the intervertebral 

sk margin is a late manifestation of the disease process. We 
aaa in our pathologic studies on autopsy material to cor- 
fe € the presence of roentgen observations with previous clini- 

symptoms and to follow the progression of the disease process 

dy clinical and x-ray studies on ambulant patients at stated time 
Intervals, 

_ Dr Wittam J. Kerr, San Francisco: I have been much 

en in one particular group of patients who have a pain 

cervical region, particularly those who are obese, with a 

and pendulous abdomen, who lean backward to keep from 
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falling over. They stoop as if they were going into a tunnel. 
Many of these patients complain of pain in the back of the 
neck radiating to the side, to the occipital region or, sometimes, 
to the shoulders until relieved by postural correction or by 
dietary measures. In the ordinary relaxed position they have 
pain; if the abdomen is supported or if they stand erect the pain 
is immediately relieved. I don’t know the mechanism of relief 
unless it is the change in the size of the foramen or perhaps 
the relaxation of the ligaments under strain. 


The Synovial Membrane 

Dr. Davin H. Kine, Los Angeles: Since the latter half of 
the nineteenth century the view has been held that the synovial 
membrane is merely a modified connective tissue devoid ° of 
special function. The synovial fluid was therefore regarded as 
a transudate, or a product of degeneration of the synovial lining 
or cartilage. Recent investigations, however, contradict this 
concept. 

The most striking feature of the synovial membrane is the 
great difference in structure of neigboring areas. This is well 
shown in the lantern slides of a systematic method of dissection 
of the human knee joint. By a modified toluidin blue stain I 
have demonstrated metachromatic mucin granules in the cyto- 
plasm of synovial cells, chiefly in the villi of the infrapatellar 
fat pads, and in the fornix, and only occasionally in the popliteal 
pouch. In the areas where the lining appeared tendinous, as in 
the lower part of the anterior aspect of the suprapatellar bursa 
and in parts of the lateral sides of the lining, no secretory 
synovial cells were found. The secretory cells were large and 
polygonal with a dark bluish nucleus and red metachromatic 
granules. 

Later, Vaubel demonstrated marked polymorphism of synovial 
cells in tissue cultures. He confirmed the finding of metachro- 
matic granules in the cytoplasm when using the toluidin blue 
stain. King demonstrated readily a Golgi apparatus in the 
synovial. cells of normal human synovial tissue. It was absent 
in degenerating cells. This is a further proof that the synovial 
cells, which elaborate mucin, are healthy and active, and that 
the synovial fluid is not a product of degeneration. 

These studies have led to the conclusion that the structure and 
function of the synovial membrane is twofold; it consists of a 
connective tissue sleeve in which secretory elements are inter- 
posed for the elaboration of synovial mucin. Corresponding to 
the difference in structure of the synovial membrane are also 
differences in the interchange of solutions, colloids and particles 
between the synovial membrane and the circulatory and lym- 
phatic systems. The fibrous areas are capable only of absorp- 
tion of molecular solutions, e. g. iodides or phenosulfonphthalein 
from the joint cavity at a rate corresponding to the absorption 
from tissue spaces. The villi and cell-rich areas contain cells 
which are able to take up colloidal suspensions from the circula- 
tion. Some synovial lining cells store particles of inert or 
reactant material. The reaction of the synovial tissue to irri- 
tation and inflammation is twofold. First there is the general 
reaction of the mesenchymal tissue, which consists of changes 
in the circulation, dilatation of blood vessels, extravasation of 
plasma and migration of leukocytes and later of macrophages 
from the circulation as well as from the tissues. The irritation 
provokes an increased activity and the production of larger 
amounts of synovial mucin. I found mucin in more than 95 per 
cent of all traumatic and inflammatory effusions. In turn, this 
hyperactivity causes a hypertrophy of the synovial lining cells. 
The highest degree is seen in conditions of milder irritations of 
prolonged duration which do not lead to destruction of the 
synovial membrane. The extent of the primary destruction and 
the subsequent reaction of the tissues varies according to the 
severity of the damaging agent. In septic, purulent arthritis 
and in severe cases of gonococcic and tuberculous arthritis, large 
parts of the synovial lining are destroyed in toto. No hyper- 
secretion is possible because the secretory areas are wiped out. 
In less severe types, both general inflammatory reactions and 
hypertrophy of the synovial cells are present. In these types, 
joint effusions are common. Besides noncharacteristic inflam- 
matory processes, we see in the synovial lining granulomatous 
formations, more or less typical of certain diseases, such as 
rheumatic nodules, tubercles or gummas. 
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DISCUSSION 

Dr. J. Avsert Key, St. Louis: Dr. Kling’s paper gives the 
impression that there are in the synovial lining of joints certain 
cells which are specifically devoted to the formation of mucin, 
That is something which people have been trying to prove for 
a good many years and dates from the time when Havers 
described mucin cells in joints. I have never been able to 
persuade myself that there was such a specific cell in the synovial 
surface under any conditions. I have always rather objected 
:o the term synovial membrane because I feel that the synovial 
surface is not a true membrane but is simply a fault in the con- 
nective tissue on which cells have accumulated and that the 
structure of that surface, just as Dr. Kling has said, varies with 
the mechanical forces to which it is subjected. It doesn’t make 
any difference what part of the body is subjected to friction—a 
bursa will form, that bursa will contain synovial fluid, and that 
fluid will contain mucin. If one removes the synovial membrane 
from the joint as completely as one can remove it, another 
synovial membrane will form, not by the outgrowth of specific 
cells from the edges of the defect but by the change of the cells 
in situ, and connective tissue cells that are left will proliferate 
and form a new surface. Also if a false joint is created by 
doing an arthrodesis, or if a false joint is created in a nonunion, 
a synovial surface will develop to line the cavity. With regard 
to absorption, the more deeply an animal is stained with trypan 
blue or other colloidal dye, the more numerous will be the cell 
elements which will take up that dye. For instance, if an animal 
is stained deeply enough even the cartilage cells will take up 
trypan blue. Also the macrophages are constantly wandering 
back and forth through the synovial membrane into the joint 
and out of the joint and they are one of the most important 
factors in distributing infection into the joint from the surround- 
ing tissue and in eliminating foreign material, including bacteria, 
from the joint. 

Dr. Joun Saunpers, San Francisco: I am happy to hear 
Dr. Key emphasize the fact that the so-called synovial mem- 
brane is not strictly a membrane. In this instance the term 
“membrane” is definitely a misnomer. It has not been suf- 
ficiently appreciated that the synovial lining of any one joint 
presents well defined differences of morphology in different 
regions of the same joint. The existence of these differences 
has led to many erroneous conclusions in the interpretation of 
histologic appearances both in health and in disease. I am 
entirely unconvinced as to the existence of specific secretory 
cells in the synovial membrane, as is contended by Dr. Kling. 
The evidence presented so far seems inadequate to establish such 
cellular specificity and does not fulfil those criteria whereby we 
recognize secretory activity elsewhere. There is as yet no 
irrefutable evidence that these cells constitute a part of the 
mechanism for the elaboration of the synovial fluid. Frankly 
I am unable to discover any difference between the so-called 
specific cell and the macrophage. In this connection one should 
keep in mind that the synovial membrane is essentially a meso- 
thelial structure. The view that the synovial fluid is the product 
in part of transudation of serum from the vessels of the synovia 
and in part from the destruction of the articular cartilage has 
much to commend it. The work of MacConaill on the circula- 
tion of the synovial fluid deserves wider recognition because of 
its fundamental nature. This author has emphasized the impor- 
tance of incongruity of joint surfaces and of the degree of 
viscosity of the synovial fluid for adequate lubrication of a 
joint. By reference to the theory of lubrication he has shown 
that the incongruity of joint surfaces established cuneiform 
spaces which create mechanical conditions enabling a positive 
pressure of the synovial fluid to develop between the opposed 
surfaces. In addition he has shown that the intra-articular 
cartilages of joints relate primarily to the synovial fluid, creat- 
ing cuneiform intervals which assist in this process. The role 
of such cartilages is active rather than passive. MacConaill 


makes an interesting comparison between the menisci of the 
knee joint and the so-called Mitchell thrust pads. These thrust 
pads are a refinement of marine engineering employed when 
thrusts are to be carried by a film of lubricant during motions 
in which there is a considerable amount of gliding. Such pads 
or menisci increase in the higher ranges of motion the efficiency 
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of joints and their lubrication. It has been my custom to demon- 
strate this circulation and action of the interarticular cartilages 
to students. Goodsir pointed out in the 1860’s that a joint must 
have incongruity—the worse the fit the better the joint, as 
it were. In this way only a small area is actually bearing at 
any one time, which allows of reconstitution of unapposed syr- 
faces. MacConaill’s work is a further elaboration of this 
principle. Dr. Key mentioned something about extra-articular 
fat simply filling up dead spaces about the joints. I object to 
this conception. I think it can be demonstrated that the fat 
plays an active rather than a passive part in joint mechanism, 
It should be remembered that fat is semifluid at body tempera- 
ture. During movement there are changes in the capacity of 
a joint. Such changes in capacity permit the inward flow of 
the semifluid fat, which presses the synovial membrane, carry- 
ing with it synovial fluid, against the exposed surfaces of artic- 
ular cartilage, lubricating them ready for the next movement, 
In no places can one demonstrate this functional mechanism 
more beautifully than in the action of the elbow or in the action 
of the knee joint. 

Dr. M. Henry Dawson, New York: Dr. Meyers, chemist 
of the Pathological Institute of the Medical Center, who has 
been studying the chemistry of synovial mucin, has been success- 
ful in isolating mucin in a pure form for the first time. It 
turns out to be not a nucleoprotein but a complex polysaccharide, 
This polysaccharide is not found as a normal constituent in the 
human serum. I believe that this will establish definitely and 
finally with no equivocation whatever that synovial mucin is a 
secretion and is not a transudate or degenerative product of 
cartilage. 

Dr. Key: I think that this mucin is due to trituration of 
cells which are broken off from the surface. 

Dr. Davin H. Kirnc, Los Angeles: Now Dr. Key and 
Dr. Saunders have said that they couldn’t find these secretory 
cells. I want to ask them whether they have stucied these 
cells with the toluidine blue stain? 

Drs. Key and Saunpers: No. 

Dr. Kirnc: There are others, including myself, who have 
studied these cells by toluidine blue and we have found mucin 
granules in the cells, and you will see them in my exhibit. I 
do not claim that the synovial membrane is a gland. I recog- 
nize the mesenchymatous origin of the synovial tissue. I do 
however claim that this tissue is pluripotent and contains non- 
differentiated cells which, under physiologic and pathologic 
stimuli, elaborate mucin. Such cells are also present in pefi- 
articular tissue, and this explains the formation of bursa and 
ganglion after traumatic or inflammatory irritation. In two 
slides of a malignant synovial tumor the dual structure is pro- 
nounced. The connective tissue forms solid sarcomatous areas. 
The secretory cells, on the other hand, give rise to glandlike 
structures which are filled with mucin. Moreover, the metastas¢s 
of this tumor in the lung show identical histologic pictures and 
thus support the conception of the dual nature of the synovial 
membrane. 


Gold Therapy in Proliferative Arthritis 

Drs. J. ALBERT Key, HERMAN ROSENFELD and O. E. TJoFLat, 
St. Louis: Seventy patients with arthritis of the proliferative 
type were treated with myochrysine (an aurothiomalate of 
sodium). Nine of them had spondylitis ankylopoietica and these 
were not appreciably helped by the gold compound. . 
three patients with typical chronic atrophic arthritis with am 
average duration of over three years the results were as follows: 
Two became worse, six were not improved, four were 
improved, thirteen were moderately improved, eighteen were 
markedly improved, three were apparently cured and seven 
were improved_when last seen but did not return for a 
examination. The gold compound was given at weekly inter 
by intramuscular injections of from 0.025 to 0.1 Gm. of mye 
chrysine until the patient received 2 Gm. of myochrysine (1 Ge 
of gold). Then after a rest period of six weeks the 1 
was resumed if the arthritis was still active. Toxic reactions 
were frequent and occurred in forty-four of the seventy paH®™ 
Most of the reactions were mild skin irritations but there wefe 
three cases of severe exfoliative dermatitis. There were ™ 
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fatal reactions. Vitamin C was given in excess during the treat- 
ment and patients with anemia were given liver or stomach 
extract and iron. Underweight patients were given a high 
caloric diet and overweight patients were given a low caloric 
diet. Gold therapy is dangerous and the patients must be 
watched carefully and the drug stopped at the first sign of a 
toxic reaction. It is believed that gold is the most valuable 
agent now known in the treatment of atrophic arthritis. 


DISCUSSION 


Dr. K. K. SHeRwoop, Seattle: I have used sodium gold 
thiosulfate for a period of four years in the treatment of certain 
forms of arthritis. I have used small doses, 10 mg., given intra- 
yenously at weekly intervals, until either the disease had ceased 
to be active, improvement ceased, or toxic signs developed. My 
results agree with Dr. Key’s. Certainly, in the peripheral, true 
atrophic arthritis, it is beneficial in certain cases. I have at 
the same time run a control series in cases of an ambulatory 
character, using weekly physiologic saline placebos and I find 
that in this type of case approximately 25 per cent will remain 
stationary or get worse, while 25 per cent will spontaneously 
improve. Hence the 42 per cent of improved patients treated 


by Dr. Key and his co-workers with gold certainly indicates 
a definite therapeutic effect. All the severe reactions which I 
have seer) occurred in the cases of spondylitis. Has Dr. Key 
found tha: spondylitis is especially apt to give trouble? My 
results acree with his in that there are no marked beneficial 
effects in cases of spondylitis, I am using a much smaller dose 
and getting approximately the same results. I wonder whether 
Dr. Key has tried a smaller dose, perhaps spread over a longer 
period of time. How frequently have routine laboratory tests, 
especially urine, hemoglobin, sedimentation and differential 
counts been made as a check on early signs of toxicity which 
do not give clinical manifestations? I have checked the blood 


in a routine manner every month. 

Dr. M. Henry Dawson, New York: The most complete 
report on the use of gold salts in the treatment of chronic 
arthritis is that of Hartfall, Garland and Goldie, published last 
year in the Lancet. In all, 750 cases of arthritis were treated, 
590 of which were diagnosed as rheumatoid arthritis. These 
authors conclude that gold salts are the most effective thera- 
peutic agents which we possess for the treatment of rheumatoid 
arthritis. However, they also report that toxic reactions devel- 
oped in 40 per cent of the cases and seven fatalities due to the 
treatment are recorded. In a report from Australia, Parr and 
Shipton also report favorably on the use of gold salts. Seventy 
cases were treated with one fatality. We have not used gold 
therapy in our clinic simply because we were afraid to. If one 
patient out of every hundred succumbs to the treatment and 
40 per cent have toxic reactions, it is obviously a dangerous 
form of therapy. One must be certain that the results justify 
the risks involved. It may be that further experience will 
show that such is the case. I should like to congratulate Dr. Key 
on his results in handling a potentially dangerous drug. 


Dr. Poitier S. Hencn, Rochester, Minn.: I have just 
returned from a three months trip through England and Scot- 
land. In those countries gold therapy is the form of treatment 
for atrophic arthritis which has elicited the greatest interest in 
the past ten years. It seems significant that interest in this 
treatment is still increasing, not diminishing. I discussed the 
merits and demerits of chrysotherapy with many physicians, 
among them Buckley, Copeman, Collins, Davidson, Goldie, 

lesinger and Tegner, as well as with Forestier and other 
Continental physicians who were attending the International 
natism Conference at Oxford and Bath. I found that con- 
Servative internists and rheumatologists agreed that gold therapy, 
although somewhat dangerous, has produced better results in 
tases of atrophic arthritis than has any other single form of 
treatment or combination of treatments heretofore available. 
men differed in their opinion on the incidence of toxicity 

gold. Some noted toxic reactions of varying degrees in 

Per cent of those in which the treatment was used while 


$ noted them in only about 10 per cent of cases. Most 
the toxic reactions were of little significance. However, 


—o toxic reactions do occur in a small percentage of cases 
in the series of 900 patients treated by Hartfall; Garland 
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and Goldie (Lancet, Oct. 2, 1937) a mortality rate of 0.8 per 
cent (about one in 125 cases) was ascribed to this therapy. 
Such a risk is much greater than that of any other form of 
antirheumatic treatment and places a serious obligation on the 
physician who chooses patients for such treatment. I believe 
that only those patients whose stubbornly progressive arthritis 
has resisted a thorough trial of the more orthodox and con- 
servative therapy should be subjected to the treatment, at least 
until we in the United States have had more experience with 
it. The incidence of toxicity from gold has apparently been 
materially lowered the last two or three years by the use of 
doses smaller and more widely spread than those formerly 
employed. In general, the present program of treatment in 
England is to begin with small doses, injecting about 10 mg. 
at the first dose, either continuing with that dose two or three 
times or increasing subsequent doses at once to 25, 50 or 100 mg. 
A dose of 100 mg. is about the largest used. Injections are 
given about once a week till a total of 1 Gm. (occasionally 
1.5 Gm.) has been given. This constitutes the first course. It 
is emphasized that nobody is cured or materially helped by 
one course alone. An interval of from ten to twelve weeks is 
allowed to elapse and then a second course is given. Some- 
times three or even four courses are prescribed. “Cure” or 
marked improvement has been reported as occurring’ in from 
70 to 85 per cent of cases. The treatment is not recommended 
in cases of atrophic spondylitis, hypertrophic arthritis or fibrosi- 
tis. Great diligence must be used by physicians to note signs 
of impending serious toxicity and nobody should use this form 
of treatment without thoroughly familiarizing himself with such 
reports as those of Forestier (1935); Buckley (1936), Crosby 
(1936), Copeman and Tegner (1937) and particularly the report 
of Hartfall, Garland and Goldie (1937). Our English colleagues 
have accused us of neglecting to study a useful form of treat- 
ment; they believe that we too will approve of it when we 
have given it a “fairer” and much more extended trial than 
we have thus far. 


Dr. Erpuraim GoLtpFaIn, Oklahoma City: I began to use 
gold therapy as an additional measure in the treatment of chronic 
atrophic arthritis approximately five years ago. I use sodium 
gold thiosulfate in a stabilized solution. My routine procedure 
was to begin with 10 mg. of the gold salt intravenously, increas- 
ing the dose each week to where 50 mg. of the salt was being 
administered by vein each week. I found that that dose was 
too large and began reducing it to the point at which for a 
time I used an injection of 25 mg. of sodium gold thiosulfate 
intravenously at weekly intervals. Additional reports began to 
appear in the literature however about the desirability of using 
small doses of gold salts in other conditions. I then began to 
reduce the dose of gold salts and found that as good results 
were obtained and the likelihood of toxic reaction on the part 
of the patient was entirely obviated. I now administer the 
gold salts intramuscularly instead of intravenously. I find that 
given intramuscularly they cause no local reaction or induration. 
The dose given to the patient is 7.5 mg. twice a week so that 
a total of 15 mg. a week is being used. So far as I know there 
have been no deaths from the use of gold salts in accordance 
with the method thus outlined. I have not had any serious 
toxic reactions. Especially have i noticed that even mild 
cutaneous reactions are entirely obviated when the smaller doses 
last mentioned are being used. It is my observation and impres- 
sion that the use of gold salts in the treatment of atrophic 
arthritis is of definite value and produces an increased per- 
centage of improvement as compared to the treatment of these 
cases without gold salts. It is my feeling that gold salt therapy 
is an excellent addition to the armamentarium that we use in 
the treatment of these cases. 

Dr. R. GarFieELD SNyDER, New York: Dr. Key has care- 
fully tabulated not only his successes but also his failures and 
his toxic reactions. He has warned us that gold therapy will 
not cure every case of chronic arthritis. It is my belief that 


gold therapy should not be used except in cases that have proved 
refractory to every other form of treatment. My associates 
and I have used gold therapy during the past three years in 
more than 200 cases in the Arthritis Clinic at the Hospital for 
the Ruptured and Crippled in New York, and in general our 
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results correspond closely to those obtained by Dr. Key and his 
co-workers. However, our results were not quite as good. 
This is probably due to the fact that Dr. Key used myochrysine, 
while we used sodium gold thiosulfate. European workers all 
agree that myochrysine is the most efficacious drug; it is also 
the most toxic. Dr. Key obtained approximately 57 per cent 
toxic reactions. European workers report from 40 to 50 per 
cent of toxic reactions, but we had only 17 per cent of toxic 
reactions in our clinic, and I myself have had no toxic reactions 
in my private cases. While Dr. Key followed the European 
advice with regard to giving not over 100 mg. of gold salts at 
any single injection, he appears to have exceeded the limit of 
what is usually considered a safe total dosage in any single 
series. In some cases he gave as high as 2, 4 and even 6 Gm. 
total dose to each patient. Differences of opinion exist as to 
what should constitute the total dose to be given in any one 
course of treatment. Hartfail and Garland say 1 Gm., Slot 
1.2 Gm., Buckley from 1 to 1.5 Gm., Phillips 1.5 Gm., Williams 
from 1.8 to 2.4 Gm., Baker 2 Gm., Bach 2.5 Gm. It is obvious 
therefore that at the present time it is not as a general rule 
considered safe to give more than 1 Gm. in any single series, 
making a total of 3 Gm. for three series. 

One cannot emphasize too strongly the point that, although 
gold is a valuable drug, it is also a dangerous one. The French 
and English rheumatologists believe gold salts to be the best 
single agent for the treatment of arthritis. While in this 
country medical opinion was hostile to this form of treatment 
until three years ago, I think the general attitude of the pro- 
fession has been rapidly changing since then. I still cannot 
concede that it is the best single remedy for arthritis and I 
do not feel that it is advisable to use this drug in early cases 
that can be treated by safer methods. Toxic reactions, while 
usually preceded by pruritus, may appear suddenly and unsus- 
pectedly, and for this reason constant vigilance is the price of 
safety when one is using this form of therapy. A severe toxic 
reaction may come on after a small initial dose or it may appear 
at any time during any series of treatments, even if there had 
been no symptoms of toxicity during the previous series. Occa- 
sionally one encounters a delayed toxic reaction, which may 
come on- from one to three months after the last dose of gold 
salts. In my own experience the toxic reactions consisted 
largely of mild dermatologic reactions and gastrointestinal dis- 
turbances lasting from a week to ten days. In two cases, how- 
ever, the reactions were severe. One patient had a dermatitis 
which lasted two and a half months. The other patient had an 
edema which involved the glottis and required a tracheotomy. 
Both patients received an initial dose of 10 mg. of sodium gold 
thiosulfate, followed in the first case by a second dose of 10 mg. 
and in the second case by a dose of 20 mg. Both patients made 
excellent clinical recoveries. 

Gold salts have been used for the past ten years in Europe. 
During the first five years of their use a great deal of experi- 
mentation had to be done with regard to dosage and many fatali- 
ties resulted. Until three years ago the mortality rate in 
Europe was 3 per cent, but at the present time it is approxi- 
mately 1 per cent. Dr. Key reports no fatalities in his series 
of seventy cases. We reported a series of 100 cases last year 
without any fatalities, but in spite of increasing experience, we 
have since had one death which resulted from aplastic anemia. 
We now question each patient carefully as to any unusual 
symptoms and also do a urinalysis as a matter of routine 
before each treatment with gold salts. In addition, we insist 
on a complete blood count at least once a month during the 
period of therapy. The exact way in which gold salts act is 
not known. In all probability the beneficial results observed 
are due in part to shock therapy, because many patients who 
have been given large doses develop typical chills and fever 
similar to those observed following the use of a foreign protein. 
It is interesting to note that Ken Yanagisawa and Sakae Kawai, 
two Japanese workers, have just pointed out that the only gold 
compounds therapeutically active are those which contain sulfur 
and in the treatment of experimental tuberculosis in guinea 
pigs they found that one of the compounds was just as effective 
when the gold was removed and the sulfur left in. In light of 
our recent experience, however, that it requires large doses of 
sulfur to produce beneficial therapeutic results in the treatment 


SOCIETY PRO€EEDINGS 












Jour. A. M. A, 
Dec. 3, 1938 


of arthritis, the possibility that the beneficial results obseryed 
in gold therapy are due to the sulfur content seems rather 
remote. I should like to ask Dr. Key to express his opinion on 
this subject. I heartily agree with Dr. Key that every effort 
should be made to find a gold preparation which would be less 
toxic, although just as efficient as myochrysine. 

Dr. J. Atsert Key, St. Louis: Our first severe reaction 
was in a patient with spondylitis and that patient was in the 
hospital for about six weeks with exfoliative dermatitis, which 
was followed by furuncles. When he got out he wanted to 
have more gold treatments. The question of dosage is not 
settled. We have used the dose which is usually recommended 
and all our patients have had the same dose unless they were 
found to be sensitive and then we decreased it to a point of 
toleration. Our laboratory examinations were done about once 
a month. It would be better to do them more frequently.. It 
isn’t entirely luck that has prevented us from having deaths: 
part of it has been due to the fact that we have observed our 
cases and at the first sign of reaction we have stopped the treat- 
ment or diminished the dose. Observation must continue just 
as long as gold is given. Most of the reactions occur in the 
beginning, but they may occur in patients who have had as 
much as 2 Gm. of gold salt. We have had them, and quite 
severe ones. 

Hydrotherapy in Osteo-Arthritis 


Dr. JounN D. Currence, New York: In osteo-arthritis there 
are certain accepted predisposing and exciting factors, although 
their relative importance may not be agreed on. These factors 
result in variable degrees of physiologic disturbances. It is 
only by the alleviation of this physiologic imbalance that symp- 
tomatic relief can be expected. My conclusions are drawn from 
the use of hydrotherapy in the treatment of more than 500 cases 
of osteo-arthritis seen during the past eight years. The recent 
observations are based on the treatment of 125 cases treated 
since the development of the technic described. 

The physiologic reactions accomplished through the medium 
of water are accomplished: 

1. Through the sensory stimulus to the nerves and resultant 


‘reflex. 


2. By the warming or cooling action of the body, (a) by 
direct influence on the metabolic equilibrium, (b) by adding to 
or subtracting from the body heat. 

The reciprocal reactions of the peripheral and splanchnic 
vascular beds are well known. Increased external temperature 
brings about a change in the blood volume ratio in favor of the 
peripheral structures. Actually, however, there is a reduction 
in the volume of the blood plasma. 

The use of hydrotherapy in osteo-arthritis provides af 
extremely valuable adjunct to medical and orthopedic manage- 
ment of these cases. Judiciously planned courses of treatment, 
individualized to meet the specific requirements of the patient, 
are valuable not only in improving or restoring function but 
also in combating the predisposing and exciting factors of the 
disease. Although many patients may be benefited in their 
homes by improvised application of the principles set forth, 
institutional care is necessary to achieve the optimal result. 


DISCUSSION 


Dr. RALPH Pemserton, Philadelphia: In general I can only 
approve the broad point of view Dr. Currence maintains towatt 
hypertrophic arthritis (osteo-arthritis). I agree with him in his 
implications that the syndrome cannot be wholly accounted for 
by age and trauma alone. The intelligent use of suitable mea 
sures including physical therapy often illustrates this, simet 
these patients may grow much older and successfully assume 
increased activities, with great diminution or disappearance 
their subjective discomfort. There is one point in Dr. Cu $ 
paper on which I must differ, viz. the recommendation that 
codeine be given to control pain. In my clinic we rarely # 
anodynes of any sort as they are not often needed, and a 
and morphine are never resorted to. As a matter of fact many 
patients when first seen have been taking acetylsalicylic acid, 
sometimes in large doses, and in the great majority of cases it 
is possible to reduce and omit it entirely within a Ww 
believe that any considerable use of anodynes in arthritis 
reflects unfamiliarity with the syndrome as a whole. 
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American J. Obstetrics and Gynecology, St. Louis 
36: 545-726 (Oct.) 1938. Partial Index 
Carcinoma of the Cervix: Consideration of Certain Problems Associated 
with Its Control. N. F. Miller and C. E. Folsome, Ann Arbor, Mich. 
—p. 545. 


Relation of Pituitary Gland to the Menopause. B. P. Watson, P. E. 


Smith and 2. Kurzrok, New York.—p. 562. 
Relative Value of Pure Oxygen and of Carbon Dioxide Mixtures in 
Experimen::! Resuscitation. N. J. Eastman, Baltimore; R. B. Dunn, 
Greensboro. N. C., and J. Kreiselman, Washington, D. C.—p. 571. 


*Placental Transmission of Neoarsphenamine in Relation to Stage of 
Pregnancy, with Special Reference to Prenatal Treatment of Syphilis. 
F. F. Snyder and H. Speert, Baltimore.—p. 579. 


The Diet of te Pregnant Woman. E. V. McCollum, Baltimore.—p. 586. 
Rhythmic Changes in the Skin Capillaries and Their Relation to Men- 
struation. |. I. Brewer, Chicago.—p. 597. 

*Geographic Distribution and Effect of Climate on Eclampsia, Toxemia of 
Pregnancy, Hyperemesis Gravidarum and Abruptio Placentae. W. J. 
Dieckmann, Chicago.—p. 623. 


A Ten Year Study of Cesarean Section in the St. Louis Maternity Hos- 
pital. S. [D. Soule, St. Louis.—p. 648. 

Comparison End Results of Treatment of Endocervicitis by Electro- 
physical Methods: Cautery, Coagulation and Conization. A. Jacoby, 
New York.—-p. 656. 

Effect of So'ium Lactate in Raising the Carbon Dioxide Combining 
Power in Toxemias of Pregnancy. L. C. Chesley and F. H. Vann, 
Jersey City, N. J.—p. 660. 

Treatment of Late Abdominal Pregnancy: Report of Two Cases. A. C. 
Posner, New York.—p. 693. 

Placental Transmission of Neoarsphenamine.—In an 
attempt to measure the capacity of the placenta to transmit sub- 
stances from the mother to the fetus, Snyder and Speert gave 
single injections of neoarsphenamine to rabbits at various stages 
of pregnancy. In twenty-four fetuses obtained from twelve 
litters which were killed at various stages of pregnancy, there 
were striking differences in the quantities of arsenic recovered 
from the fetuses on examination one hour after the injection of 
arsphenamine. The arsenic content per fetus varied from none 
to 8 micromilligrams. When the stage of pregnancy was taken 
into consideration, it was evident that a definite correlation 
existed between the age of the fetus and its arsenic content. At 
twenty-five days no arsenic could be detected in the fetus. At 
twenty-seven days a small amount, estimated to be 0.25 micro- 
milligram was found. From the beginning of the period: of 
viability (twenty-eight days), increasingly larger amounts of 
arsemc were found in the fetus as pregnancy progressed; the 
greatest amount, 8 micromilligrams, was recovered at thirty- 
four days, or two days past term. In a second series of four- 
teen fetuses obtained from five litters in which twenty-four hours 
clapsed following injection the amount of arsenic in the fetus 
increased as term was approached. Arsenic was found in the 
fetus as early as the beginning of the latter half of pregnancy. 
The fetal portion of the placenta contained six times as much 
afsenic as did the maternal portion; the concentration of arsenic 
Was only twice as great in the fetal as in the maternal portion. 
Gradual liberation of arsenic from the placenta to the fetus is 
indicated by the consistent finding of a greater amount of 
per in the fetus twenty-four hours after injection than after 
me hour. The concentration of arsenic in the fetus near term 
— the level calculated to be present in the maternal 

— when definite antisyphilitic effect is exerted. 

Climate and Eclampsia.—Dieckmann collected data as to 
occurrence of eclampsia, nonconvulsive toxemia, hyperemesis 

veld. Th and abruptio placentae from various parts of the 

vel 'e meteorologic data have also been obtained for the. 
tities. Eclampsia, because of its striking symptoms and 
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signs, has been used as the index. Collected data show that the 
incidence ranges from 0 in many cities to 2.85 per cent in 
Algiers, Africa, and 7.2 per cent in Charlotte, N. C. The mean 
incidence for the world is 1 per cent, for the United States 
0.66 per cent, for the British Isles 1.13 per cent, for Europe 
0.68 per cent and for the rest of the world 0.52 per cent. There 
is some correlation, especially for the United States, between 
eclampsia, a high average temperature, a small range of tem- 
perature and a high measure of rainfall. The data seem to 
indicate that eclampsia may and undoubtedly does occur in the 
native who has had little or no contact with modern civilization. 
However, the latter with its mental strain and stress and change 
in diet and habits seems to cause an increase in the occurrence 
of eclampsia. The results warrant further investigation of the 
geographic distribution of these diseases as a means of determin- 
ing pertinent factors, eliminating or preventing them and deter- 
mining their relation to the etiology of the disease in question. 


American Journal of Ophthalmology, St. Louis 
21: 1083-1202 (Oct.) 1938 


Nature of Ocular Fluids: II. Hexosamine Content. K. Meyer, Elizabeth 
M. Smyth and E. Gallardo, New York.—p. 1083. 

Influence of Dinitrophenol on Production of Experimental Cataracts by 
Lactose. W. E. Borley and M. L. Tainter, San Francisco.—p. 1091. 

Glaucoma: Classification, Causes and Surgical Control: Results of 
Microgonioscopic Research. O. Barkan, San Francisco.—p. 1099. 

Kayser-Fleischer Ring—Wilson’s Disease. L. J. Goldbach, Baltimore.— 
p. 1118. 

Lectures on Motor Anomalies: II. Theory of Heterophoria. A. Biel- 
schowsky, Hanover, N. H.—p. 1129. 

Studies on Inclusion Blennorrhea: II. Expressional Transmission. L. A. 
Julianelle, R. W. Harrison and A. C. Lange, St. Louis.—p. 1137. 
Value of Routine in Examinations of the Eye. T. D. Allen, Chicago.— 

p. 1147. 
*Acute Epidemic Superficial Punctate Keratitis. 
Fernando, Calif.—p. 1153. 


L. C. Hobson, San 


Superficial Punctate Keratitis.—The epidemic of keratitis 
that Hobson describes occurred at the Veterans Administration, 
San Fernando, Calif., during September and October 1936. 
Many of the characteristics of the keratitis checked with those 
reported by other observers. Clinically, in the sixteen cases a 
violent conjunctivitis (unilateral in only one) occurred; both 
ocular and palpebral conjunctivae were markedly reddened, 
swollen and edematous, with about equal severity in each eye, 
in contrast to the later corneal symptoms which affected one 
eye to a greater degree than the other. Photophobia and lacri- 
mation were pronounced. Pain was not severe in the conjunc- 
tival stage, which lasted from ten to fourteen days and ran a 
rather definite course. Repeated smears and cultures made 
from material taken from conjunctival culdesacs of all patients 
failed to reveal the presence of offending organisms. The 
corneal lesions consisted of minute, opaque, grayish dots (from 
twenty to 100), involving, for the most part, the second layer 
of the cornea. Some may have extended into the deeper struc- 
tures. The remedies usually employed in the conjunctival stage 
were more or less ineffectual. Keeping the patient in a dark 
room proved most beneficial. Either hot or cold compresses 
brought some relief. When pain was unbearable the instillation 
of pontocaine solution or ointment was recommended. 


American Journal of Orthopsychiatry, Menasha, Wis. 
8: 585-784 (Oct.) 1938 


Therapeutic Effects of a Play Group for Preschool Children. 
Burlingham, Philadelphia.—p. 627. 

Experimental Modification of Behavior of Selected Group of Shy and 
Withdrawn Children. Pearl Lowenstein and Margaret Svendsen, 
Chicago.—p. 639. 

Implications of Individual Differences at the First Grade Level. Ethel 
Kawin, Chicago.—p. 654. 

Use of Authoritative Approach in Social Case Work in the -Field of 
Delinquency. J. Slawson, New York.—p. 673. 

Study of Parental Acceptance and Rejection. 
York.—p. 679. 

Study of Behavior of 250 Children’ with Mental Age Ten Years. I. S. 
Wile and Rose M. Davis, New York.—p. 689. 

Method of Heightening Social Adjustment in an Institutional Group. 
N. C. Kephart, Northville, Mich.—p. 710. 

Deficiency in the Finger Schema in Relation to Arithmetic Disability 
(Finger Agnosia and Acalculia). A. Strauss and H. Werner, North- 
ville, Mich.—p. 719. 

Interrelated Factors in Development: 


Susan 


P. M. Symonds, New 


Study of Pregnancy, Labor, 


Delivery, Lying-In Period and Childhood. Margaret E. Fries and 
Beatrice Lewi, New York.—p. 726. 
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American Journal of Physiology, Baltimore 
124: 1-278 (Oct.) 1938. Partial Index 


Quantitative Studies of Experimental Menstruation-like Bleeding Due to 
Hormone Deprivation. G. W. Corner, Rochester, N. Y.—p. 1. 

Oxygen Saturation of Venous Blood in Normal Human Subjects. A. 
Keys, Minneapolis.—p. 13. 

Influence of Clothing on Physiologic Reactions of Human Body to 
Varying Environmental Temperatures. A. P. Gagge, C.-E. A. 
Winslow and L. P. Herrington, New Haven, Conn.—p. 30. 

Relative Influence of Radiation and Convection on Temperature Regula- 
tion of Clothed Body. C.-E. A. Winslow, L. P. Herrington and A. P. 
Gagge, New Haven, Conn.—p. 51. 

Effects of Ingestion of Glucose and of Fructose on Rate of Excretion 
of Urine and Various Constituents. G. Bachmann, J. Haldi, C. 
Ensor and W. Wynn, Emory University, Ga.—p. 77. 

Effect of Cocaine and of Ergotamine on Action of Renal Pressor Sub- 
stance. J. R. Williams Jr., Nashville, Tenn.—p. 83. 

Effect of Acute Hemorrhage on Absorption from Small Intestine. E. J. 
Van Liere, D. W. Northup and C. K. Sleeth, Morgantown, W. Va.— 
p. 102. 

Organ Hypertrophy Following Injections of Thyreotropic Hormone. 
Rosemary Murphy, Stephanie Lowther and Lucia Pagniello, Wellesley, 
Mass.—p. 110. 

Relation of Estrogenic Substances to Thyroid Function and Respiratory 
Metabolism. T. C. Sherwood, Lexington, Ky.—p. 114. 

Concerning the Metabolism of Fat and Carbohydrate. J. L. Donnelly, 
Fort Thomas, Ky.—p. 126. 

Antagonism Between Posterior Pituitary Secretion and Acetylcholine. 
H. Necheles and F. Neuwelt, Chicago.—p. 142. A 

Action of Excess Sodium, Calcium and Potassium on Coronary Vessels. 
L. N. Katz and E. Lindner, Chicago.—p. 155. 

Changes in Skin Temperatures of Extremities Produced by Changes in 
Posture. Grace M. Roth, M. M. D. Williams and C. Sheard, 
Rochester, Minn.—p. 161. 

Insulin Convulsions After Removal of Stellate Ganglia. 
and S. B. Barker, New York.—p. 202. 

Respiratory Exchange During High Carbohydrate Ingestion. J. H. 
Talbott, F. S. Coombs, W. V. Consolazio and L. J. Pecora, Boston.— 
p. 246. 

Chemical Mediators in Aqueous Humor. 
Boston.—p. 271. 


R. A. Phillips 


J. V. Luco and K. Lissak, 


Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 
40: 485-644 (Oct.) 1938. Partial Index 


Seventeen Years’ Experience in Radiation Therapy of Cancer, Zurich, 
1919-1935. H. R. Schinz, Zurich, Switzerland.—p. 485. 

Cancer of the Larynx: Results of Roentgen Therapy After Five and Ten 
Years of Control. H. Coutard, Chicago.—p. 509. 

*Radiation Therapy of Chronic Mastitis. H. C. Taylor Jr. and R. L. 
Brown, New York.—p. 517. 

Osteoradionecrosis in Intra-Oral Cancer. W. 
Scarborough, New York.—p. 524. 

Radium Therapy in Primary Carcinoma of Urethra. 
York.—p. 535. 

Roentgenologic Localization of Tumors Affecting Spinal Cord. 
Camp, Rochester, Minn.—p. 540. 

Tumors of Hypophysis Cerebri from a Roentgenologic Point of View. 
C. W. Schwartz, New York.—p. 548. 

Epiphyseolysis or Separation of Capital Epiphysis of the Femur in 
Adolescence. M. M. Pomeranz, New York.—p. 580. 

Significance of Lateral View of the Rectum: Description of Technic and 
Its Value. S. A. Robins and W. S. Altman, Boston.—p. 598. 

*Subarachnoid Alcohol Injection for Relief of Brachial Neuritis: Use of 
Lipiodel Preliminary to High Spinal Alcohol Injection. H. C. Saltz- 
stein and F. Schreiber, Detroit.—p. 606. 


Radiation Therapy of Chronic Mastitis.——Taylor and 
Brown divide chronic mastitis into categories: circumscribed 
masses which require surgical excision and mild cases of mastitis 
in which no active treatment should be administered. Support 
of the breast, encouragement and reassurance, and the elimina- 
tion of fatigue and worry will usually serve to reduce the symp- 
toms of mild mastitis. There remains a small group of cases 
with diffuse disease of the breast and symptoms so severe as 
to demand relief. If the patient is more than 40, if she has 
had a sterilizing pelvic operation or if there is no probability 
of the patient’s desiring children, roentgen castration may be 
undertaken with the practical certainty that the symptoms will 
improve. If the patient desires it, a smaller dose to cause only 
temporary sterilization may be given. This will produce tem- 
porary relief and probably permanent improvement and the 
larger dose can be given later. if desired. If the patient is 
younger and desirous of retaining her fertility and menstrual 
function, direct roentgen irradiation of the breast may be under- 
taken. Improvement probably will not be complete and some 
cutaneous pigmentation is to be expected. 

Injection of Alcohol for Brachial Neuritis.—Rather than 
the risks of high chordotomy or the drawbacks of chronic mor- 
phinism, Saltzstein and Schreiber think that the subarachnoid 
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injection of alcohol for the relief of brachial neuritis may be the 
method of choice in debilitated persons in whom life ex 

is uncertain and the safety of major operation doubtful, The 
patient is placed on a tilt table. The site of injection is arched 
with a pillow, the patient is pushed somewhat ventrad as for 
spinal injections of alcohol, and the needle is introduced at the 
desired level. Under roentgenoscopic control, one drop of 
ascending iodized oil is injected. The position of the iodized oj 
is ascertained. If it is not lying in the region of the roots of 
the nerve which it is desired to bathe, the table is tilted either 
up or down until it is exactly in the right place. Two cases 
are reported to illustrate the usefulness of the injection of iodized 
oil preliminary to high intraspinal injections of alcohol and to 
show the consequent relief obtained. 


Annals of Internal Medicine, Lancaster, Pa, 
12: 429-576 (Oct.) 1938 

Nutritional Deficiency. G. R. Minot, Boston.—p. 429. 

*Studies on Pathologic Physiology of the Exophthalmos of Graves’ Dis 
ease. D. Marine, New York.—p. 443. 

Physiologic Methods in Diagnosis and Treatment of Asthma and Empbhy- 
sema. A. L. Barach, New York.—p. 454. 

*Pressor Reaction Produced by Inhalation of Carbon Dioxide; Studies of 
Patients with Normal Blood Pressure and with Hypertension, M, 
Hardgrove, Grace M. Roth and G. E. Brown, Rochester, Minn— 
p. 482. 

Constitutional Reactions from Bacterial Vaccines. 
ington, D. C.—p. 493. 

*Skin Testing for Brucellosis (Undulant Fever) in School Children. F, E, 
Angle, W. H. Algie, Kansas City, Kan.; Leona Baumgartner, Wash- 
ington, D. C., and W. F. Lunsford, Kansas City, Kan.—p. 495, 

Syphilis and Gonorrhea as Public Health Problems. J. L. Rice, New 
York.—p. 503. 

Systemic Reaction to Oral Fusospirochetosis Without Local Lesions, 
W. H. Barrow, San Diego, Calif.—p. 508. 

Cevitamic Acid (Ascorbic Acid, Crystalline Vitamin C), Critical Analysis 
of Its Use in Clinical Medicine. I. S. Wright, New York.—p. 516, 
Clinical and Hematologic Review of Sprue Based on Study of 150 Cases. 

R. M. Suarez, San Juan, Puerto Rico.—p. 529. 

The Social Responsibilities of Medicine. J. P. Peters, New Haven, 
Conn.—p. 536. 

Pathologic Physiology of Exophthalmos. — Marine 
believes that thyroid insufficiency (relative or absolute) and 
anterior pituitary hyperactivity appear to be two of the essential 
factors underlying the development of the exophthalmos of toxic 
goiter. Yet the fact that exophthalmos does not occur in myx- 
edema and cretinism clearly indicates that other factors than 
thyroid insufficiency and pituitary hyperactivity are necessary. 
Evidence has been reported indicating a definite sex difference 
in the incidence of thyroidectomy exophthalmos in both maf 
and rabbits and that an increase in the functional activity of 
the interstitial cells and possibly of the adrenal cortex 1s neces- 
sary. Thyroidectomy with its ensuing increase in the activity 
of the sex gland, mediated both as a direct gonad-thyroid inter- 
relationship and as an indirect one through the pituitary, 
also the parenteral administration of synthetic androgens pro 
mote the development of exophthalmos in the rabbit. Gonad- 
ectomy abolishes and cryptorchidism maintains an existing 
exophthalmos in the rabbit. Disturbances in calcium and 
phosphorus metabolism (especially high phosphorus and low 
calcium) affecting neuromuscular irritability appear to be neces 
sary additional factors. 


Pressor Reaction from Inhalation of Carbon Dioxide. 
—Hardgrove and his colleagues determined the pressor reat 
tions of twenty-one normal and forty-one hypertensive perso 
following the inhalation of 10 per cent carbon dioxide and 90 pet 
cent oxygen and compared these responses with those 
occur as a result of the cold test. The inhalation of catbon 
dioxide produced an increase in the blood pressure of 
and hypertensive persons. There was no qualitative differen 
in the vasopressor response of normal and hypertensive perso 
but a significant quantitative pressor reaction was obtai ¢ 
cold was applied during the inhalation of the carbon dioxide 
oxygen. When the cases of hypertension were divided into those 
in which the hypertension was in the early or preorgami¢ 
and those in which the hypertension was in the advanced stage 
it was found that the increases which were produced in the Di d 
pressure by the application of cold were greater in cases d 
early or preorganic hypertension than they were in 
advanced hypertension. This was particularly true when 
was applied during the inhalation of carbon dioxide and oxys®? 
The basal blood pressure was lower in cases of preomee 
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hypertension than it was in cases of advanced hypertension. 
The average increases in the blood pressures of normal and 
hypertensive persons were greater when cold was applied during 
the inhalation of carbon dioxide and oxygen than they were 
when cold was not applied during the inhalation. Since carbon 
dioxide has a specific stimulating effect on the vasomotor centers, 
the definite increase in blood pressure which occurs during the 
inhalation of carbon dioxide and oxygen may be assumed to 
indicate some hypersensitivity of the vasomotor centers. When 
cold was applied during the inhalation of carbon dioxide and 
oxygen a further increase took place. This might have been 
caused by a reflex transmission of peripheral stimulation to a 
higher reactive central mechanism that was still further sensi- 
tized by the increased concentration of carbon dioxide in the 
blood, but the response was most likely the result of several 
stimuli. These observations demonstrate that a stimulus applied 
to the periphery (local application of cold) or applied centrally 
by increasing the carbon dioxide concentration in the blood 
increased the blood pressure of normal and hypertensive persons. 
They throw no light on the question as to why the hypertensive 
person responds to a greater extent than does the normal person. 

Cutanecus Testing for Brucellosis.—Simultaneous intra- 
dermal testi: on 163 adults with vaccine and brucellergin indi- 
cated that lieat-killed vaccine produces more severe reactions 
than bruceilergin. In the thirteen cases that reacted most 
severely investigated by Angle and his associates, cutaneous 
testing was followed by a rise in titer of specific agglutinins. 
Positive reactions were obtained in 9 per cent of 7,122 school 
children by intradermal tests with brucellergin. There was an 
increasing ; rcentage of positive cutaneous reactors in successive 
age groups xp to early adulthood. Differences in reactions of 
males and i:males were found only in the 15 to 19 year old 
group and ‘‘ien only in white children. The lowest percentage 
of positive :cactions was found in Negro children. Of the 
positive rea. ‘ors 79.3 per cent consumed raw milk. There was 
no correlat:' : between positive brucellergin and positive tuber- 
culin reacti 
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Archives of Dermatology and Syphilology, Chicago 
38: 679-836 (Nov.) 1938 

Urticaria Provoked by Heat or by Psychic Stimuli. J. G. Hopkins, 
B. M. Kesten and O. G. Hazel, New York.—p. 679. 

Tabes Dorsalis: Cooperative Clinical Studies in Treatment of Syphilis. 
P. A. O’Leary, Rochester, Minn.; H. N. Cole, Cleveland; J. E. Moore, 
Baltimore; |. H. Stokes, Philadelphia; U. J. Wile, Ann Arbor, Mich.; 
T. Parran, k. A. Vonderlehr and Lida J. Usilton, Washington, D. C.— 
p. 692. 

*Lymphogranuloma Venereum, Especially Its Treatment with Sulfanila- 
mide. L. W. Shaffer and Effie Arnold, Detroit.—p. 705. 

The Trichophytin Test: Its Value as a Diagnostic Aid. G. M. Lewis, 
G. M. MacKee and Mary E. Hopper, New York.—p. 713. 

Significance of Porphyrin Content of Urine in Dermatoses Associated 
with Sensitivity to Light. A. R. McFarland and W. H. Strain, 
Rochester, N. Y.—p. 727. 

"Diagnostic and Therapeutic Use of Tuberculin in Certain Acneform 
Eruptions. M. T. Van Studdiford, New Orleans.—p. 737. 

Contact Dermatitis from “Horn-Rimmed” Spectacles: Report of Case. 
H. S. Berkoff, New York.—p. 746. 

Prognostic Significance of Cutaneous Lesions in Coccidioidal Granuloma. 
E. Epstein, Oakland, Calif.—p. 752. 

Sycosis Parasitica Due to Favotrichophyton Album Var. Singulare. J. A. 
Gammel and J. L. Work, Cleveland.—p. 756. 

Susceptibility of Allergic and Nonallergic Persons to Rhus Toxicodendron, 
F. C. Knowles, H. B. Decker, A. G. Pratt and J. A. Clarke Jr., Phila- 


delphia—p. 773, 

Venereal Lymphogranuloma.—Shaffer and Arnold present 
a study of forty-six Negro women with venereal lymphogranu- 
loma, including observations on their treatment. In cases of late 
involvement in which vulvovaginal ulcers are present, after 
some healing and elephantiasis occur, characteristic polypoid 
masses develop about the entrance to the vagina and around the 
rectum. The average age of the patients was 29 years. The 
commonly accepted methods of treating the disease were entirely 
satisfactory. With the introduction of sulfanilamide and its 
We in greatly diversified infections, it was used in this infection 
Pt nty-two cases. The drug was given entirely by mouth, 

stains (2.6 Gm.) daily in four doses of 10 grains (0.65 Gm.) 
bs for one week; 30 grains (2 Gm.) daily in three doses of 

stains each for the second week, and 20 grains (1.3 Gm.) 
taily in four doses of 5 grains (0.3 Gm.) each for the remainder 
time. The usual length of treatment was from one or 
months, The results with such small doses have been 
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encouraging. Of the twelve cases in which sulfanilamide alone 
was used, apparent cure occurred in three, improvement in five 
and no improvement in two; the results in two are unknown. 
Of the ten cases in which there had been ptevious treatment 
(usually intradermal injections of Frei antigen, administration 
of antimony and potassium tartrate, treatment for coexisting 
syphilis or a combination of these, none of which produced 
material benefit), seeming cure occurred in one, improvement in 
six and no improvement in one; the results are unknown in 
two. The rapid symptomatic improvement in the majority of 
cases, even of severe chronic involvement, is gratifying. Longer 
observation will be necessary to determine the permanence of 
these results. The seemingly specific results may be due to 
action of the drug on the secondary invaders rather than on 
the specific virus of the disease. Sulfanilamide may be an 
effective weapon also in the prophylaxis of venereal lympho- 
granuloma. 

Tuberculin in Acneform Eruptions.—Because certain 
acneform eruptions did not respond to the usual methods of treat- 
ment, Van Studdiford performed tests with old tuberculin in 
forty-nine of 111 cases and followed these tests with the adminis- 
tration of tuberculin as a therapeutic measure. Later, routine 
tuberculin tests were made on all patients with cystic acne who 
were free of pyogenic infections or menstrual disturbances. As 
diagnostic agents human bovine and old tuberculin were injected 
intradermally in each forearm, 0.1 mg. of 1: 100,000, 1: 10,000 
and 1:1,000 dilutions being used, and a reading was made in 
forty-eight hours. Therapeutic injections were made into the 
deltoid muscle; the starting dose was 0.1 mg. of a 1: 100,000 
dilution. This dose was repeated and doubled every other five 
to seven days until 0.4 mg. of a 1:100,000 dilution had been 
given for two doses and a total of six doses given. Then 0.1 mg. 
of a 1: 10,000 dilution was given by the same method until six 
doses had been given, after which doses of from 0.1 to 0.4 mg. 
of a 1:1,000 dilution were given weekly over a period of 
months. Some of the patients in the series have continued the 
injections for six months, after which a rest period was observed. 
Others stopped treatment after the cutaneous lesions cleared. 
Some of those who stopped treatment have had a recurrence of 
the lesions and have commenced receiving the injections again. 
All patients were given calcium, creosote and cod liver oil cap- 
sules as a routine tonic. Of twenty-five patients treated for 
sixty days or more with old tuberculin, ten were well and eleven 
improved; four are not included in the series because of the 
short time they have been under treatment. Tuberculin gives 
good results in the treatment of tuberculoderma; used with care 
it has cleared up long-existing acneform lesions and has caused 
no untoward effects. 


Archives of Otolaryngology, Chicago 
28: 497-662 (Oct.) 1938 


*Suppuration of Petrous Pyramid: When and How to Operate: Report 
of Thirty Cases. R. L. Moorhead and J. P. Baker, Brooklyn.—p. 497. 

Scleroma (Rhinoscleroma): Report of Three Cases. L. F. Morrison, 
San Francisco.—p. 531. ‘ 

Complications Following Rhinoplasty. A. Palmer, New York.—p. 538. 

Otogenic Aspects of Arachnoiditis. S. L. Shapiro, Chicago.—p. 546. 

The Nasogenital Relationship. S. Rosen, New York.—p. 556. 

Morphologic and Roentgenologic Aspects of Temporal Bone: Study of 
536 Bones, with Special Reference to Pneumatization. C. C. R. 
Jackson, Cleveland.—p. 561. 

Psychology of Laryngectomized Patients. L. A. Schall, Boston.—p. 581. 

Indications for Different Types of Treatment of Malignant Disease of 
the Larynx. C. J. Imperatori, New York.—p. 585. 

“Meningitis from the Sphenoid Sinus. R. W. Teed, Ann Arbor, Mich. 
—p. 589. 

Purulent Otitis Media, Sinus Thrombosis and Suppuration of Petrous 
Pyramid: Acute and Chronic Forms. S. J. Kopetzky, New York.— 
p. 626. 


Suppuration of Petrous Pyramid.—Since the recognition 


- and the treatment of petrosal suppuration have advanced and 


the mortality has been reduced to a low figure by the various 
types of operations, Moorhead and Baker believe that now the 
otologist should pay more attention to the hearing of the patient. 
A study of the postoperative audiograms of many of their 
patients shows that the preservation of hearing can be accom- 
plished if the radical mastoid operation is avoided. 

Meningitis from the Sphenoid Sinus.—Teed presents a 
historical review of the reported cases (129) of meningitis from 
the sphenoid sinus and gives abstracts of the reports of some 
of the first cases, most of which are not included in previous 














2154 





CURRENT MEDICAL LITERATURE 





Jour. A. M. 
Dec, 3, ist 

















monographs on the subject. Statistical reports are studied and 
the conclusion is drawn that while the sphenoid sinus is involved 
in about 15 per cent of clinical cases of sinusitis and in 33 per 
cent of pathologic cases it is nevertheless responsible for 
approximately 35 per cent of all rhinogenous intracranial com- 
plications. Evidence is presented which indicates that the spread 
to the meninges and venous spaces is predominantly vascular 
and that this extension is aided by the close anatomic relation 
of the vascular marrow spaces of the sphenoid bone with the 
infected mucosa of the sinus. The further relation between 
disease of the sphenoid sinus and of the pituitary body and 
insanity is observed, with evidence that, in certain cases of 
mental aberration, resolution of the infection within the sphenoid 
sinus is remedial. With the recent increase of interest in this 
subject and with the knowledge of the symptomatology and 
associated pathologic changes in disease of the sphenoid sinus, 
the author hopes that the next few years will show a decrease 
in the deaths from this cause, not so much from treatment but 
from prevention by early attack on the diseased sphenoid sinus. 


California and Western Medicine, San Francisco 
49: 249-352 (Oct.) 1938 

Some Contributions by Animals to Human Health. <A. C. Ivy, Chicago. 
—p. 257. 

Seven Wonders of Medical Science—Modern Miracles. A. C. Ivy, 
Chicago.—p. 260. 

Antivivisection. C. Rowell, Berkeley.—p. 263. 

Subcutaneous Emphysema with Asthma. H. D. Van Fleet, H. Miller 
and A. J. Scott, Los Angeles.—p. 265. 

Obstetric Observations: Some Ideas and Procedures Not Commonly 
Found in the Textbooks. B. Bakewell, Santa Barbara.—p. 268. 

*Adrenal Cortex in Treating Childhood Asthma: Clinical Evaluation of 
Its Use. F. M. Pottenger Jr. and F. M. Pottenger, Monrovia.— 
p. 271. 

Dynamic Approach to Pulmonary Tuberculosis. H. G. Trimble, Oakland, 
and B. H. Wardrip, San Jose.—p. 276. 

Gastric Ulcer: Indications for Medical and Surgical Treatment. W. C. 
Boeck, Los Angeles.—p. 281. 

Water Exchange in Surgical Cases. D. A. Charnock, Los Angeles.— 
p. 287. 

Specific Sensitization in Nonspecific Urethritis. J. Steinberg, Los 
Angeles.—p. 291. 

Aleukemic Myelosis (Aleukemic Leukemia), with Special Reference to 
Clinical Significance of Myeloblast: Analysis of Twenty Cases. S. R. 
Mettier and Katherine Purviance, San Francisco.—p. 296. ; 

Social Security: In Relation to the Physician. W. B. Dakin, Los 
Angeles.—p. 300. 

Adrenal Cortex in Childhood Asthma.—The Pottengers 
analyze a group of fifty allergic crippled patients complaining 
of asthma who have been under treatment for one year or longer. 
The whole adrenal gland has been found more effective than 
epinephrine alone, and most effective when given with a high 
salt intake. The authors now utilize a semiketogenic diet which, 
on the basis of an adult diet, consists of approximately 2,300 
calories, roughly 145 Gm. of fat, 145 Gm. of protein and 100 Gm. 
of carbohydrate. It is rich in known vitamins and minerals. 
The two main meals are built around a large, raw salad and a 
portion of meat consisting of not less than 4 ounces when cooked. 
Sugar and all foods high in carbohydrates except whole grain, 
fresh ground cereals, are largely eliminated. Gelatin is used, 
one-half ounce or more at each meal, because of its hydrophilic 
colloidal properties, which aid in digestion and mineral assimila- 
tion. The vitamins, other than those contained in the large 
green salad, are administered in the form of a high grade raw 
green pasture milk, malt and cod liver oil. The complete 
therapy used for any person depends on the results of the physi- 
cal examination. Of the fifty patients treated, 84 per cent 
showed improvement in their allergic symptoms and physical 
improvement was observed in 90 per cent. Six of the thirty- 
five boys in the group presented nondescent of one or both 
testes, all six of which showed descent under treatment. Evi- 
dence of thyroid or genital disturbance was obtained in 74 per 
cent of the mothers of the patients. Forty of the fifty patients 
were taller than normal standards. 


Connecticut State Medical Society Journal, Hartford 
2: 477-522 (Oct.) 1938 

The Traffic in Drugs. T. G. Klumpp, Washington, D. C.—p. 477. 

Syphilis and Psychiatry. E. Kahn, New Haven.—p. 481. 

Reeducation of the Problem Drinker. C. H. Durfee, Wakefield, R. I.— 
p. 486. 

Skin Tests in Allergy. F. M. Rackemann, Boston.—p. 495. 

Analysis of Obstetric Material at the Grace Hospital of New Haven. 
H. B. Perrins and M. L. Berlowe, New Haven.—p. 499. 





Johns Hopkins Hospital Bulletin, Baltimore 
63: 209-282 (Oct.) 1938 


Human Elliptic Red Corpuscles. A. L. Florman and M. M, Wintrobe, 
Baltimore.—p. 209. 





f 

i 

i 

Congenital Myotonia in Goats: Description of the Disease. Effect of ‘ 
Quinine, Various Cinchona Derivatives, Other Alkaloids and Salts on ¢ 
Myotonic Symptom. L. C. Kolb, Baltimore.—p, 221. c 

*Effect of Alcoholic Intoxication and Ether Anesthesia on Resistance to a 
Pneumococcic Infection. K. L. Pickrell, Baltimore.—p. 238. 


Partial Atresia of the Main Branches of Pulmonary Artery Occurring C 
in Infancy and Accompanied by Calcification of Pulmonary Artery and t 
Aorta. Ella H. Oppenheimer, Baltimore.—p. 261. ¢ 
Intoxication and Resistance to Pneumococcic Infec. C 

tion.—Pickrell carried out experiments on 175 rabbits in order 0 

to determine whether alcoholic intoxication lowers the resistance ti 

to pneumococcic infection and, if it does, to discover the mecha- de 
nism by which it exerts its effect. Animals well immunized to sf 
type I pneumococci were used. The experiments make it clear he 
that the loss of immunity during alcoholic intoxication or ether re 
or tribromethanol anesthesia is not due to the fact that the of 
leukocytes are paralyzed but rather to their failure to emigrate, ha 

The failure to emigrate appears to be due to an effect of intoxi- ur 

cation or anesthesia on the vascular inflammatory mechanism, We 

In the intoxicated body the capillaries fail to respond to the ve 

presence of an inflammatory irritant with dilatation and increase tes 

in their permeability. The failure of the capillaries to react to Th 
irritants in the usual manner in intoxicated animals is the only the 
reason for the absence of leukocytic emigration that has been qu 
disclosed by the present studies. In what manner intoxication by 
acts to prevent the usual inflammatory alterations in the capil- of 
laries is at present obscure, but that it does so is clearly evident. eve 
The experiments emphasize the essential role of the phagocyte tre 
in protection against pyogenic bacteria even when humoral tion 
immunity is present in high degree. Pneumococci proliferated Th 
to enormous numbers in the absence of leukocytes at the site. anc 
Agglutination of the bacteria in the tissues under the influence tiss 
of the antibody was evident. Although abundant leukocytes leas 
were present in the blood stream, their failure to escape per- 

mitted the progressive growth of the bacteria even in the 

presence of abundant antibody. The studies demonstrate that 

if bacteria are aspirated into the lungs during deep intoxication *Rh 

or anesthesia they will grow uninhibited by the defenses of the 3 
body during the entire period of unconsciousness, and this, R 
regardless of the amount of immunity possessed by the body Les 
against the bacteria. If the bacteria are able to grow unre- the 
strictedly during several hours, they may easily become s0 rhet 
numerous that inflammation developing after recovery of con- cour 
sciousness may be unable to overcome them. clini 
sube 

Journal of Immunology, Baltimore mati 

35: 245-328 (Oct.) 1938 mati 

Absorption of Pneumococcus Antibody After Intramuscular Injection of The 
Antipneumococcus Horse and Rabbit Serums, M. Finland and J. W. exan 
Brown, Boston.—p. 245. char; 


Spread of Tubercle Bacilli in Bodies of Sensitized and Immunized Ati- 
mals. J. Freund and D. M. Angevine, New York.—p. 271. 

Simplified Photronreflectometric Technic for Titration of 
Potency of ‘Antipneumococcus Horse and Rabbit Serum. R. L. Libby, 
Pearl River, N. Y.—p. 289. . 

Ablastic and Trypanocidal Antibodies Against Trypanosoma Dutton. 
W. H. Taliaferro, Chicago.—p. 303. 


Journal of Thoracic Surgery, St. Louis 
8: 1-126 (Oct.) 1938 

Extrapleural Thoracoplasty in Presence of Contralateral Pneumothorax. 
E. J. O’Brien, W. M. Tuttle, J. C. Day, Detroit, and J. P. O'Connor, 
Pasadena, Calif.—p. 1. : 

Giant Tuberculous Cavities of the Lung: Pathogenesis, Pathologi 
Physiology and Surgical Treatment. P. N. Coryllos and G. 6. 
Ornstein, New York.—p. 10. 4 

Extrapleural Thoracoplasty: Further Experiences with Muscle Splitting 
Operation. J. R. Head, Chicago.—p. 55. 

Sheahan for Tuberculosis and Chronic Empyema Through Short 
Incisions: Experiences with a New Method of Rib Removal, ' 
Description of Anterior Extrafascial Apicolysis. O. H. W 
Minneapolis:—p. 60. : We 

*Indications, Hazards and Results of Apicolysis Thoracoplasty- J. 
Gale and W. H. Oatway Jr., Madison, Wis.—p. 78. 

Myoplastic Thoracoplasty. E. F. Butler, A. M. Skinner, -—. 
N. Y.; R. Douglass, Ithaca, N. Y., and C. G. Merkel, Mount Me far 





N. Y.—p. 93. 

Apicolysis Thoracoplasty.—The ideal indications peo 
ysis thoracoplasty that Gale and Oatway list are a Tee" 
good condition and clinical inactivity of the patient, 4 MON” 
a stable, or a controlled contralateral lesion, absence of ‘severe 
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tuberculous or nontuberculous extrapulmonary complications, 
functional need for selective partial collapse therapy, thin-walled 
cavitative lesions of considerable size or extent, single or multiple 
cavities in the upper paravertebral region and bilateral apical 
disease which makes a bilateral partial collapse necessary. The 
contraindications include relatively poor condition and clinical 
activity of the patient, an active, an unstable or an uncontrolled 
contralateral lesion, presence of severe tuberculous or non- 
tuberculous extrapulmonary complications, large thick-walled 
cavitative lesions, gross apicohilar fibrosis (which if displaced 
caudally in its entirety might cause obstruction of larger bronchi 
or great vessels or later require otherwise unnecessary opera- 
tions to obtain satisfactory collapse), large thick-walled cavities, 
dense peripleural fibrosis which prevents a safe dissection and 
small thin-walled cavitation occurring laterally. The authors 
have not found a progressive improvement in their statistical 
results. A fair comparison of apicolysis with the paravertebral 
operation cannot be made, since patients subjected to the latter 
had Jess destruction of the lungs and were better risks. The 
unfavorable results include the failure to close some thick- 
walled and certain check valve cavities. The sputum was con- 
verted in a high percentage of the cases, but more sensitive 
tests, of the bronchial secretion were not as completely influenced. 
The immediate mortality was probably somewhat increased by 
the procedure. Atelectasis occurred and persisted too fre- 
quently but can be avoided by observing the predisposing factors, 
by careful individualization and by decreasing the size and extent 
of the lysis. It can be treated by taking immediate steps to 
evacuate and ventilate the obstructed portion of the bronchial 
tree, Scoliosis has not been avoided completely, but the localiza- 
tion of collapse has resulted in less incarceration of the scapula. 
The favorable results include a greater selectivity of collapse 
and conservation of functioning wall of the chest and pulmonary 
tissue. Collapses have been most perfect in lesions with the 
least fibrosis. 


Medicine, Baltimore 
17: 261-380 (Sept.) 1938 
"Rheumatic Subcutaneous Nodules and Simulating Lesions. H. Keil, New 

York—p, 261. 

Rheumatic Subcutaneous Nodules and Simulating 
Lesions—From the data that Keil presents he believes that 
the following principles should be established: 1. The term 
theumatic nodule should be applied to lesions occurring in the 
course of undoubted rheumatic fever. The highest degree of 
clinical specificity is observed in childhood, and the rheumatic 
subcutaneous nodule may be said to be highly specific of rheu- 
matic fever in this age group, 2. The specificity of the rheu- 
matic nodule is dependent on its clinical properties and relations. 
The combination of pathologic changes found in microscopic 
examinations, while often suggestive, shows no pathognomonic 
characteristics and may be simulated by other lesions. 3. The 
tue rheumatic nodule is practically always associated with 
clinical evidence of cardiac involvement in one form or another. 
4. The typical nodule in rheumatoid arthritis differs from that 
in theumatic fever in many clinical attributes and in some patho- 
logic respects. The clinical differences appear to be more impor- 
tant than the pathologic differences, the latter still requiring 
valuation. 5. The nodule in rheumatoid arthritis shows greater 
resemblances to the juxta-articular node in syphilis. 6. The 
conception of the syphilitic nodule as an entity rests on three 
tatures: its association with other manifestations of syphilis, 
the almost invariable presence of a positive Wassermann reac- 
ton and the striking response to antisyphilitic therapy. 7. The 
Controversy regarding the relative incidence of subcutaneous 
lesions in rheumatoid arthritis and in syphilis is clarified by the 

tion that both varieties of nodules occur but that their 
respective incidence will be governed largely by the type of 
material under observation. 8. The pathologic appearance of a 
hatic nodule, as observed in the ordinary microscopic 
Saminations, is not pathognomonic of a single disease. How 
, the Supravital studies will provide criteria for the differen- 
of the various nodules is still problematic, but it is a 
o worthy of extended investigation. Caution is advised 
wing etiologic conclusions on the basis of morphologic 
ces, 
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Mental Hygiene, New York 
22: 529-712 (Oct.) 1938 

Mental Attitudes of Tuberculous Patients. E. A. Strecker, F. J. Brace- 
land and B. Gordon, Philadelphia.—p. 529. 

Intelligence and Social Adjustment. Catharine Cox Miles, New Haven, 
Conn.—p. 544. 

Group-Clinic Approach to Delinquency. K. I. Wollan and G. E. Gardner, 
Boston.—p. 567. 

Group Autonomy in a Children’s Institution. N. C. Kephart, Northville, 
Mich.—p. 585. 

Social Factors in the Case Histories of 100 Underprivileged Homosexuals. 
G. W. Henry and A. A. Gross, New York.—p. 591. 

Relationship Between Education and Mental Hygiene. E. V. Pullias, 
Los Angeles.—p. 612. 

Psychiatry and Protective Work. E. H. Adams, New York.—p. 625. 

Marriage Rates Among Patients with Mental Disease. B. Malzberg, 
Albany, N. Y.—p. 634. 


New England Journal of Medicine, Boston 
219: 547-590 (Oct. 13) 1938 
The Diabetic Situation in Massachusetts. E. P. Joslin, Boston.—p. 547. 
Attitudes in Relation to Illness. L. K. Lunt, Concord, Mass.—p. 557. 
Sulfanilamide: Its Mode of Action and Use in Treatment of Various 
Infections. C. S. Keefer, Boston.—p. 562. 
Significance of Latent Forms of Tuberculosis. J. B. Amberson Jr., New 
York.—p. 572. , 
219: 591-634 (Oct. 20) 1938 
American Contributions to Nosography. D. Riesman, Philadelphia.— 
p. 591. 
Closed Intrapleural Pneumonolysis with One-Piece Operating Thoraco- 
scope. L. Rabinowitz and E. J. Rogers, Pittsford, Vt.—p. 611. 
Physiologic Dulness of the Right Apex: Summary of Opinions. R. W. 
Buck, Boston.—p. 615. 


New York State Journal of Medicine, New York 
38: 1313-1368 (Oct. 15) 1938 

*Lead Poisoning: Newer Concepts in Treatment. I, Gray and I. Green- 
field, Brooklyn.—p. 1313. 

Reorientation in the Public Health and Hospital Organization Patterns of 
Our Communal Life. E. H. L. Corwin, New York.—p. 1320. 

ew of Disease by Trauma. J. J. Moorhead, New York.— 

Receding Chin: Plastic Reconstruction. J. Safian, New York.—p. 1331. 

— to Silver Arsphenamine. O. Steinbrocker, New York.— 

The Hard of Hearing Patient and His Physician. J. W. Durkee, Mor- 
ristown, N. J.—p. 1336. 

Adenocarcinoma of the Stomach, with Hemorrhagic Diathesis. C. E. 
McLeod and R. H. Goodale, Worcester, Mass.—p. 1339. 

Biliary Cirrhosis with Diabetes Mellitus Simulating Hemochromatosis: 
apes Case. M. Campbell, S. S. Adler and J. F. Hart, New York. 
—p. 1 . 

Lead Poisoning.—Gray and Greenfield cite two cases illus- 
trating the dangers of deleading in acute lead poisoning and 
four cases illustrating the increased lead stream with a high 
calcium regimen. An adequate phosphorus intake is important 
for the formation of the insoluble dibasic lead phosphate which 
is stored in the skeletal system as the insoluble tertiary lead 
phosphate. Furthermore a large intake of phosphorus is neces- 
sary for normal bone metabolism and for the formation of an 
insoluble lead phosphate in the intestinal tract. The reabsorp- 
tion of lead which may be excreted in the intestinal tract may 
be prevented if there is sufficient phosphorus in the diet. Under 
normal conditions the insoluble tertiary phosphate of lead is 
deposited in the bony tissues. Since this salt is retained as a 
skeletal deposit, the bones gradually remove lead from the 
circulating blood. The two processes of storage and excretion. 
take place during the absorption of lead and continue after 
absorption has ceased, until practically all the lead in the body 
is held by the skeleton. While this state of affairs exists the 
stored lead is apparently harmless and symptoms of intoxication 
disappear. In isolated instances deleading may be helpful when 
the question of lead poisoning is considered in a differential 
diagnosis. The importance of deleading in the differential diag- 
nosis is the finding in biologic materials of lead below that 
which may be considered normal. If after a period of deleading 
therapy (from seven to ten days) lead is found in quantities 
which fall within the range of normal limits it may be excluded 
as the agent responsible for the symptoms. The exception may 
be the individual who has had a short period of exposure to 
the absorption of lead. Deleading may be of value occasionally 
in continued litigation to determine whether an abnormal storage 
of lead exists and is responsible for the continued subjective 
symptoms in the absence of objective observations. If after 
deleading for a suitable period the amount of lead excreted in 
the biologic materials is within normal limits, the symptoms 
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may have been due to the toxic effects of the lead absorbed 
during a previous exposure and not to waves of liberation. In 
a case of acute lead intoxication, deleading therapy should not 
be attempted because of the danger of neurologic complications. 
When deleading is decided on, it is advisable to continue such 
treatment for no longer than seven or ten days. Occasionally 
there may be gastrointestinal disturbances associated with the 
administration of drugs and the acidosis produced during this 
form of therapy. A high calcium regimen is probably the best 
means of rapid deleading. The danger of neurologic complica- 
tions during deleading, even among those in whom there is no 
acute lead intoxication, is a hazard which can be detected early 
only when the patient is under careful institutional observation. 


Psychiatric Quarterly, Utica, N. Y. 
12: 613-820 (Oct.) 1938. Partial Index 

Psychiatric Classification in a Prison: Part I. Defects in the American 
Prison Association. A. N. Foxe, Comstock, N. Y.—p. 617. 

Acute Heterosexual Inadequacy: I. In the Male. Jane E. Oltman and 
S. Friedman, Concord, N. H.—p. 669. 

Prognostic Possibilities of the Rorschach Method in Insulin Treatment. 
Z. Piotrowski, New York.—p. 679. 

Neurologic Observations in Hypoglycemic States. P. Hoch, Ward’s 
Island, N. Y.—p. 690. 

*Occurrence of Relapses in Patients Treated with Insulin Hypoglycemic 
Shock. W. A. Horwitz, J. R. Blalock and M. M. Harris, New York. 
—p. 716. 

Electrocardiographic Studies of Patients Receiving Convulsant Doses of 
Metrazol in Treatment of Schizophrenia: Preliminary Report. Mildred 
Pellens, Wingdale, N. Y.—p. 722. 

Psychologic Performance Tests as Prognostic Agents for Efficacy of 
Insulin Therapy in Schizophrenia. M. Marjorie Bolles, G. P. Rosen 
and C. Landis, New York.—p. 733. 

*Use of Intravenous Sodium Amytal in Psychogenic Amnesic States. M. 
Herman, New York.—p. 738. 

Testosterone in Male Involutional Melancholia: Preliminary Report. 
H. S. Barahal, Kings Park, N. Y.—p. 743. 

Uronic Acids in Schizophrenia and Epilepsy: Preliminary Report. 
C. N. Baganz, Lyons, N. J.—p. 750. 

Control of Tuberculosis in the Hudson River State Hospital. A. A. 
Leonidoff, Poughkeepsie, N. Y.—p. 754. 

Relapses After Hypoglycemic Shock.—Horwitz and his 
associates state that in sixty-seven psychotic patients treated 
with insulin there were thirty-one complete and social remis- 
sions (twenty recovered and eleven were much improved). Most 
of the patients who recovered were sick for less than one year. 
Eight relapses occurred in these thirty-one patients. Six of 
these were from the group of twenty considered recovered and 
two were from the group of eleven considered much improved. 
Of the fifteen women who recovered and the five who were 
much improved relapses occurred in seven. Two of the seven 
relapses occurred within a month after the patients left the hos- 
pital; the others occurred three, four, seven, ten and ten months, 
respectively. Of the eight patients in whom relapse occurred, 
two were retreated and again reached their maximal level of 
improvement (both of them have been on parole now for about 
seven months), four are still receiving their second course of 
treatment and again seem to be improving and two have shown 
no favorable response to the second course. No criteria are 
available as to the type of patient in whom relapse will occur. 

Sodium Amytal in Psychogenic Amnesia. — Herman 
restored the memory of six persons with hysterical amnesia by 
giving sodium amytal intravenously. Their memory was 
restored within a few minutes. In each case other methods, 
including hypnosis, had been tried without success. Many 
theories have been evoked to ‘explain the action of sodium amytal 
in producing its psychologic effect. The most likely theory is 
the physiologic explanation that sodium amytal is a cortical 
depressant and tends to diminish the normal inhibitory action 
of the cortical cells. 


Public Health Reports, Washington, D. C. 
5B: 1855-1906 (Oct. 21) 1938 


*Studies on Immunizing Substances in Pneumococci: VII. Response in 
Human Beings to Antigenic Pneumococcus Polysaccharides, Types I 
and II. L. D. Felton.—p. 1855. 

*Id.: VIII. Report on Field Tests to Determine Prophylactic Value of 
Pneumococcus Antigen. G. M. Ekwurzel, J. S. Simmons, L. I. 
Dublin and L. D. Felton.—p. 1877. 


Prophylactic Value of Pneumococcus Antigen.—The 
present study by Felton and his associates is a continuation of 
the investigation of the activity of the antigenic polysaccharide 
of the pneumococcus in human beings and an analysis of the 








prophylactic value of a pneumococcus antigen used in field tests 
on CCC volunteers. A test is described for white mice which 
apparently determines the presence of reacting substances and 
consequently may be used to assure an antigen suitable for 
injection without reactions in human beings. A type I antigen, 
shown to be specific for white mice, produced antibodies in 
children against type II of almost as high a titer as against 
type I organisms. Conversely, one preparation of specific type II 
antigen stimulated type I antibody in only one of five children 
tested. In adults the same specific antigens produced heterolo- 
gous immunity. A test of thirty-five subjects one year after 
injection of 2 mg. of polyvalent antigen showed the presence 
of type I serum antibody in 51 per cent and of type II antibody 
in 77 per cent of the group. In all, 281 persons varying in 
age from birth to 79 years have been inoculated and tested for 
serum antibodies against type I and 276 against type IT pneumo- 
cocci. There was no transfer of the antibody to the baby from 
two mothers who had been immunized before delivery. All 
babies less than 1 year of age and six adults in the type I group 
and two in the type II series showed no antibodies either before 
or after the injection. All others, following a single injection 
of 2 mg. of antigen, showed an increase, although varying in 
amount, of serum antibodies against both type I and type II 
pneumococci. An analysis of the records of the present experi- 
ments suggests that this or a similar antigen may prove to be 
a useful tool for the control of the incidence of pneumonia, as 
in two groups of CCC camps, as compared with control groups, 
the incidence was reduced from 7.28 to 4.34 and from 15.69 to 
1.73, respectively, per thousand years of life. The present 
experiments provide no indication as to the length of time for 
which the inoculations of antigen may influence the pneumonia 
morbidity rates. There is some indication that the antigen may 
be most effective for adolescents and that it loses its effective- 
ness with advancing age. There was no satisfactory evidence 
found to show that the antigen will lower the incidence of 
respiratory conditions other than pneumonia. 


Rhode Island Medical Journal, Providence 
21: 141-158 (Oct.) 1938 


Sulfanilamide in Treatment of Beta Hemolytic Streptococcus Infection. 
K. K. Gregory, Providence.—p. 141. 

Sulfanilamide in Treatment of Other Bacterial Infections. R. EB 
Stevens, Providence.—p. 145. 

The Nasal Airways. J. R. Richardson, Boston.—p. 149. 


Yale Journal of Biology and Medicine, New Haven 
11: 1-96 (Oct.) 1938 


Carcinogenic Chemical Agents. J. W. Cook, London, England.—p. 1. 

Recovery of Virus of Poliomyelitis from Extraneural Sources in Man, 
with a Survey of the Literature. A. J. Vignec, J. R. Paul and J. D. 
Trask, New Haven, Conn.—p. 15. 

Alkyl Sulfates: Their Selective Bacteriostatic Action. P. B. Cowles, 
New Haven, Conn.—p. 33. oe 
Local Increase of Pigmentation in Skin of CBA Mice by Application of 
Benzene. W. Bergmann, L. C. Strong and G. M. Smith, New Haven, 

Conn.—p. 39. 
Sacral Teratoma Complicating Labor. C. E. Tribble, De Land, Fla— 


eUlers ‘of the Digestive Tract in Association with Cerebral Lesions. 

L. Opper and H. M. Zimmerman, New Haven, Conn.—p. 49. 
Fungus Infection of the Vagina: Case. L. Weinstein and R. M. 

Lewis, New Haven, Conn.—p.85. 

Gastrointestinal Ulcers and Cerebral Lesions.—Oppet 
and Zimmerman give the clinical histories and postm 
observations in twenty-two cases showing ulceration, erosion of 
malacia of the upper part of the digestive tract (esophagus, 
stomach or duodenum). Lesions of varied etiology were found 
in the brain of each of the twenty-one cases that came 1 
necropsy. In one additional instance the brain was not 
but the clinical symptomatology pointed to organic cerebral 
involvement. These lesions were localized as follows: . 
nuclei of the interbrain in sixteen instances, the t 
two instances and diffuse cerebral, chiefly cortical, involvement 
in three instances. In the three latter cases the dience of 
nuclei were spared. The gastrointestinal lesions in cases 
cortical and mesencephalic involvement are probably ‘n 
through the hypothalamic nuclei. Two cases are described 
which injury to the diencephalon and mesencephalon was ® 
complicated by lesions in the digestive tract. Such instanos 
emphasize the present lack of knowledge concerning the pat 
genesis of lesions of the alimentary tract. a 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Anaesthesia, Manchester 
16: 1-40 (Oct.) 1938 
Pentothal Acid: New Basal Anesthetic. J. S. Horsley.—p. 1. 
The Student Anesthetist. P. Ayre.—p. 10. 
Anesthesia and the Law. H. G. Dodd.—p. 16. 
Pregnancy: Contraindication to Spinal Analgesia. F. B. Mallinson.— 
er 
resthesia in Cardiac Surgery. J. K. Hasler.—p. 30. 


British Journal of Ophthalmology, London 
22: 577-640 (Oct.) 1938 


Suppression of Vision in Squint and Its Association with Retinal Cor- 
respondence and Amblyopia. T. aB, Travers.—p. 577. 

New Technic for Application of Radon Seeds to Sclera in Treatment of 
Glioma Retinae. H. B. Stallard.—p. 604. 

Cataract Associated with Hereditary Retinal Lesion in Rats. Margherita 
Cotonio Bourne, Dorothy Adams Campbell and M. Pyke.—p. 608. 

Hereditary Degeneration of Rat Retina. Margherita Cotonio Bourne, 
Dorothy Adams Campbell and Katharine Tansley.—p. 613. 


British Medical Journal, London 
2: 773-820 (Oct. 15) 1938 

Organother:py. W. Langdon-Brown.—p. 773. 

*Treatment of Tuberculosis in Guinea Pigs with Sulfanilamide. G. A. H. 

Buttle a1d H. J. Parish.—p. 776. 

Sarcoidosis of Boeck. R. B. Scott.—p. 777. 

Further Experiences with Tomography in Pulmonary Tuberculosis. J. B. 

McDoug:!! and J. H. Crawford.—p. 782. 

Comparison of Clinical and Blood Pictures in Adult Scurvy. G. H. 

Jennings and A. J. Glazebrook.—p. 784. 

2: 821-874 (Oct. 22) 1938 
The State and Medical Research. E. Mellanby.—p. 821. 

Some Aspects of Recent Work on the Bacteriology of Rheumatism. H. J. 

Gibson.—. 827. 

Alcohol Injection in Inoperable Malignant Growths of Jaws and Tongue. 

W. Harris.—p. 831 
Relation of Hodgkin’s Disease and Leukemias to Gastric Disorders. 

E. Harvey.—p. 833. 

Biologic Siznificance of Tonsils and Adenoids and Other External 

Lymphoid Masses. .P. W. Leathart.—p. 835. 

Tuberculosis and Sulfanilamide.—Buttle and Parish found 
that sulfanilamide inhibited the course of generalized tuberculosis 
in guinea pigs infected with the human strain of the tubercle 
bacillus. Their results are less striking than those of Rich and 
Follis (1938), possibly because of a difference in the tubercle 
strain. The drug had little influence on the course of infection 
in guinea pigs and none in rabbits when a bovine strain was 
wed. Further prolonged experimental investigations with sulf- 
anilamide and other preparations are necessary under controlled 
conditions, and special attention should be paid to the toxicity 
of the drugs employed. 


Edinburgh Medical Journal 
45: 665-740 (Oct.) 1938 


Hemorrhoids and Their Treatment. W. J. Stuart.—p. 665. 

a and Androgenic Substances in Pregnancy. A. M. Hain.— 
p. 678, 

“Sprained Ankle.” I. S. Smillie—p. 692. 

The Streptococcic Diseases. S$. Thomson.—p. 695. 

Recovery and Rehabilitation. J. Cunningham.—p. 712. 


Sprained Ankle.—Smillie states that full dorsiflexion is 
‘sential for sprained ankle and is best attained by the patient 
who pulls strongly on the two ends of a length of 1 inch strap- 
bing which has been passed in the form of a loop round the 
foot, The adhesive side of the strapping crosses the sole in the 
region of the first metatarsal head. While the patient is doing 

a piece of piano felt is shaped to fit in front of and below 
the lateral malleolus and its bulk is reduced and efficiency 
mereased by beveling the periphery. Three bands of the 1 inch 
strapping are used for a stirrup type of bandage. These bands 

one another and are applied parallel to the long axis 
tthe limb. Their overlapping breadth extends from imme- 

Y Posterior to the base of the fifth metatarsal to the lateral 
spect of the fibula. Each band should be applied until the 
maximal. tension is obtained. The upper ends of the three 

* are secured with two or three circumferential bands of 
The felt pad is now placed in position under the 
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strapping, in the gap between the strapping and the skin. One 
or two bands of strapping increase the tension on the strapping 
by being applied circumferentially round the stirrups at the 
narrow part of the ankle above the medial malleolus. Thus are 
the artificial ligaments completed. An elastoplast type of band- 
age is now applied under moderate tension from the roots of 
the toes to just below the knee. This prevents edema, increases 
the support and prevents the strapping from slipping. There 
should be no undue pressure on the base of a prominent fifth 
metatarsal. The patient is encouraged to use the ankle freely. 
There is no pain and the foot is stable. At the end of a week 
a change of support will be necessary, especially if the patient 
has exercised freely. Healing is usually complete in three weeks. 


Glasgow Medical Journal 
12: 173-212 (Oct.) 1938 


Leptospiral Jaundice: Report of Two Cases with Special Reference to 
Clinical Investigation. J. C. Middleton and A. J. S. McFadzean.— 
p. 173. 

Traumatic Asphyxia, with Illustrative Cases. W. I. Gordon and 
A. M. W. Thomson.—p. 180. 


Journal of Tropical Medicine and Hygiene, London 
41: 309-324 (Oct. 1) 1938 


Achromia Flava Amycotica (Pseudo-Tinea Flava, Achromia Flava Tropi- 
calis). A. Castellani.—p. 309. 

Viability of Some Common Pathogenic Fungi. P. K. Fraser.—p. 310. 

Climate, Diet and Toxic Substances in Their Association with Adrenal 
Condition. A. Clark.—p. 315. 

Intestinal Obstruction and Atrophic Lesion of Appendix Caused by 
Ascaris. S. Zahawi.—p. 316. 


Lancet, London 
2: 813-866 (Oct. 8) 1938 
The Medical Race. R. Hutchison.—p. 813. 
*Thyroidectomy for the Relief of Cardiac Pain. Report of Twelve Cases. 

G. Bourne and J. P. Ross.—p. 815. 

*Macrocytic Hemolytic Anemia Associated with Increased Red Cell 

Fragility. S. C. Dyke and Freida Young.—p. 817. 

Radiotherapy of Menopausal Menorrhagia and Some Complications. 

T. F. Todd.—p. 821. 

Osteogenic Sarcoma of Tibia: Survival Thirteen Years After Treatment. 

C. MacLeod.—p. 824. 

Tuberculosis of the Endocardium in a Case of Hypertension. G. E. S. 

Ward and N. H. Martin.—p. 827. 

Brevicollis. A. H. Bizarro.—p. 828. 
Spontaneous Hemothorax. K. M. A. Perry.—p. 829. 

Thyroidectomy for Cardiac Pain.—Twelve patients were 
relieved of severe angina of effort and spasmodic angina by 
thyroidectomy. Bourne and Ross believe that the length of time 
(from three weeks to twenty-six months) that elapsed since the 
operation proves that this measure is of great and lasting benefit 
in appropriately chosen cases. Two patients died, one of syncope 
three weeks and one of coronary thrombosis seven months after 
the operation. The type of pain most likely to be benefited by 
thyroidectomy is that of true organic origin, of such severity 
as to incapacitate the patient and constantly growing worse. 
Patients with advanced cardiovascular disease are not desirable 
subjects for thyroidectomy. Adiposity is a contraindication to 
thyroidectomy, just as thinness is a definite indication. After- 
treatment must be controlled carefully in order to obtain the 
best results. Myxedema develops if such patients are completely 
deprived of thyroid, but if they are too heavily dosed with 
thyroid extract the pain returns. 

Macrocytic Anemia and Erythrocyte Fragility.—Dyke 
and Young describe the common features in six cases of anemia 
of the macrocytic type. These features are (1) anemia with 
hemolysis shown by bilirubinemia and a serum van den Bergh 
reaction of the indirect type, (2) increase in the fragility of the 
erythrocytes, (3) increase in the mean diameter of the erythro- 
cytes with a consequent high color index, (4) protracted course 
with remission and relapse, (5) abnormal activity of the hemo- 
poietic system (shown by the presence of numerous nucleated 
erythrocytes and reticulocytes and by hyperplasia of the bone 
marrow) and (6) moderate splenic enlargement with endothelial 
proliferation and phagocytosis of the erythrocytes. This macro- 
cytic hemolytic anemia unresponsive to liver therapy has been 
identified with congenital acholuric jaundice of the Chauffard 
type. Actually, the only striking resemblance between them is 
fragility of the erythrocytes. Their points of dissimilarity are 
far more numerous. The response to splenectomy of these two 
types of hemolytic anemia points strongly to the conclusion that 
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they bear no essential relation to each other. In the Chauffard 
type the effectiveness of splenectomy has been recognized and 
the operation does with reasonable certainty bring about dis- 
appearance of the symptoms, whereas, from the authors’ results 
in the present series, its value seems doubtful in the acquired 
type of hemolytic anemia under discussion. Its justification in 
this condition is debatable. 


Medical Journal of Australia, Sydney 
2: 491-536 (Sept. 24) 1938 


Inquiry into the Relationship Between the Quality and Kind of Matricu- 
lation Passes of Medical Students and Their Subsequent Success or 
Failure in Various Annual Examinations. F. S. Cotton.—p. 491. 

Clawfoot. N. Little—p. 495. 

New Line of Treatment in a Certain Type of Arthritis: Preliminary 
Communication. Eva A. Shipton and L. J. A. Parr.—p. 500. 

Precipitin Test Applied to Melbourne Hemolytic Streptococci. Hildred 
M. Butler.—p. 501. 

*Observations on Diphtheria and Bacterial Types of Corynebacterium 
Diphtheriae. H. Wilson and N. E. Goldsworthy.—p. 509. 


2: 537-584 (Oct. 1) 1938 
Some Pathologic Changes in Australian Aboriginal Bones. C. V. 


cr." 


Mackay.—p. 537. 

Treatment of Pneumonia. -A. Holmes a Court.—p. 555. 

Treatment of Peptic Ulcer by Continuous Drip Method. M. M. O’Brien. 
—p. 559. 


Types of Corynebacterium Diphtheriae.——Wilson and 
Goldsworthy isolated 200 strains of Corynebacterium diphtheriae 
from 325 individuals at the Royal North Shore Hospital. Of 
the 200 patients 109 (five died) were infected by the grave type 
of Corynebacterium diphtheriae, thirteen (one died) were 
infected by the intermediate type, forty-seven (one died) were 
infected by the grave type and thirty-one (none of whom died) 
were infected by atypical strains. Twenty-three strains have 
been isolated from eighteen patients with malignant diphtheria. 
Twenty-one cases were of the grave type, in which there were 
twelve deaths; one was of the intermediate type, in which the 
patient died, and the last was an atypical type in a patient who 
recovered. The grave and intermediate types caused on the 
average more severe disease than the mild type. The relative 
merits of Loffler’s and Clauberg’s mediums for the recognition 
of Corynebacterium diphtheriae and of Clauberg’s medium and 
of two kinds of blood agar for the determination of type are 
discussed. 

Tubercle, London 
19: 529-576 (Sept.) 1938 
*Sedimentation Rate in Relation to the Red Cell Count: The Problem of 

Correction. Norah H. Schuster.—p. 529. 

Cadmium: Immediate Resulfs of Its Use in Treatment of Pulmonary 

Tuberculosis: Review of Forty-Two Cases. V. C. Cornwall.—p. 542. 

Postoperative Sequelae of Pneumonectomy. <A. Behrend.—p. 552. 
Pneumothorax Shadows. S. Puder.—p. 557. 

Sedimentation Rate and the Erythrocyte Count.— 
Schuster studied the effect of the erythrocyte concentration on 
the sedimentation rate on 121 individuals. Citrated blood was 
found to give more consistent results than oxalated blood. In 
the choice of a tube the diameter (within wide limits) and cubic 
capacity may be disregarded, but it is essential to have the 
same height of blood column for a series of tests; 100 mm. is 
a serviceable height. Polycythemia has a retarding effect on 
the sedimentation rate and it may disguise a pathologic con- 
dition of the blood. Anemia has an accelerating effect, which 
is magnified in conditions already causing rapid sedimentation. 
Anemia is occasionally associated with a very slow sedimenta- 
tion rate. At present the association cannot be attributed to any 
specific type of anemia. Recovery from anemia with a sub- 
normal sedimentation rate may be associated with a rise in 
the sedimentation rate. No charted system of correction for 
changes in the blood count is satisfactory. For special cases 
and research work the blood count may be adjusted to a standard 
concentration (say 5,000,000). In conclusion the author states 
that the sedimentation test as it stands is a useful but crude 
test for ordinary clinical work; for special investigation it should 
be done according to laboratory standards of technic and with 
a proper understanding of the controlling factors, such as the 
blood count. It is a complicated reaction and not a quantitative 
analysis. It is sensitive to so many circumstances inside and 
outside the body that the numerical result should be interpreted 
with judgment and in relation to the other biologic reactions 
of the patient. 
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Archives de Médecine des Enfants, Paris 
41: 609-664 (Oct.) 1938 
*Treatment of Acute Meningitis with Sulfanilamide. L. Tixier.—p, 699, 
a in Acid-Base Equilibrium in Rickets and Tetany. T, Giza, 

—p. 633. 

Sulfanilamide in Acute Meningitis.—Tixier, in his ser- 
vice at a children’s hospital, employed sulfanilamide with good 
success in the treatment of cerebrospinal meningitis of various 
origins. The sulfanilamide preparation employed was para- 
amino-phenyl sulfamide (1162 F), which is active in vivo and 
in vitro. The author regards the oral route as the best method 
of administration and thinks that the intraspinal administra- 
tion should be reserved for extremely severe cases. The dura- 
tion of the treatment varies according to the causal agent of 
the meningitis. René Martin ascribes considerable significance 
to the sulfanilamide concentration in the cerebrospinal fluid, 
maintaining that the concentration must be 4 mg. per hundred 
cubic centimeters, Tixier, however, obtained an extraordinarily 
high percentage of cures in various types of meningitis without 
ever testing the sulfanilamide content of the cerebrospinal fluid, 
Regarding the prophylactic use of sulfanilamide he says that 
epidemics of cerebrospinal meningitis have been arrested by 
giving sulfanilamide to exposed persons, such as children, who 
attended schools in which cases of meningitis occurred. More- 
over, he thinks that the treatment with sulfanilamide is justi- 
fied in cases of suppurating otitis media which do not drain 
in the usual length of time or in operations on the mastoid 
which do not cicatrize rapidly, or in other contagious diseases 
such as grave tonsillitis. Serious complications, especially sup- 
purating meningitis, can thus be reduced to a minitnum. The 
author says that in hundreds of patients treated he never 
observed a complication of sufficient gravity to necessitate a 
change in treatment. The cyanosis of the lips and the extremi- 
ties disappears spontaneously even though the doses of sulf- 
anilamide have not been reduced. In the second part of this 
report the author takes up separately the various types of 
meningitis. Under the heading of streptococcic meningitis he 
first discusses those forms which are secondary to auricular 
disorders and then the primary forms. Then he discusses 
and illustrates by case histories the effect of sulianilamide on 
meningococcic meningitis, on meningitis without visible micro- 
organisms and on pneumococcic meningitis. 


Bruxelles-Médical, Brussels 
18: 1583-1613 (Oct. 16) 1938 
*Limits of Cardiac Activity in Healthy Persons and Patients. Gunther 

Zaeper.—p. 1583. 

Massive Uterine Gangrene After Delivery. R. Schockaert and 

J. Brenez.—p. 1590. 

Limits of Cardiac Activity in Healthy Persons and 
Patients. — Gunther-Zaeper points out that nearly all the 
methods utilized so far for the estimation of the functional 
activity of the heart lack exactness. The author shows (1) 
that the index of the heart minute volume must be utilized im 
order to estimate the effective functional activity of the heart 
and (2) that the oxygen requirements and its transport must 
be the function of this index, since the transport of oxygen 
the most important role of the circulation of the blood. The 
determination of the absorption of oxygen according to 
formula of Fick gives as product the heart minute 
index by the arteriovenous difference in oxygen. This f ; 
shows clearly the significance of the heart minute volume 
and its limits in determining the maximum absorption 
oxygen and thus the physical capacity. The author 
lished a new method closely related to the procedures of Fick 
and Plesch, with which he made a series of determinations 
circulatory exchanges and of the heart minute volume més 
The subject is connected with a metabolism apparatus of 
ping in order to determine the absorption of oxygen. 
the work test a stopcock is turned to make the persom DIC# 
according to the method of Plesch by means of a mash, 
nitrogen passing into a rubber container; in this —. 
effected an exchange between the blood which flows 10m © 
right side of the heart to the lung and the gaseous 
arriving in the rubber container, until equalization tt 
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is effected. The venous alveolar air thus obtained is immediately 
brought into contact with a specimen of blood, withdrawn 
directly after the assay in a tonometer at the temperature of the 
body. After the equalization of the gaseous tension the oxygen 
content is examined in the apparatus of van Slyke. By this 
procedure the oxygen saturation of the venous mixture of the 
right side of the heart can be determined indirectly. If after 
that the arterial saturation is determined either in the arterial 
tlood or in the venous blood that has been saturated with 
oxygen, it is possible to calculate the difference between the 
oxygen contents of the arterial and venous bloods. By dividing 
the figures obtained for the absorption of oxygen by the differ- 
ence in the oxygen contents of the blood of the right side and 
that of the left side of the heart, the figure for the heart minute 
yolume index is obtained. The author describes observations 
with this method on persons who have undergone physical train- 
ing, on persons who have not undergone such training and on 
gersons with cardiac disorders. He shows that the determination 
of the respiratory volume and the estimation of the activity of 
the heart and of the circulation, with the described method, 
permit a qualitative estimation of the functional capacity of the 
circulation and the heart. 


Journal de Médecine de Lyon 
19: 555-590 (Oct. 5) 1938 


A. Dumas.—p. 555. 
L. Gravier and A. Tourniaire. 


‘Arrhythmia of Patients with Hypertension. 
Complete Arrhythmia and Rheumatism. 
—p. 563. 

Arrhythmia with Hypertension. — According to Dumas, 
the severe hypertensions are in general incompatible with 
atthythmia. Only extrasystoles, either sporadic or grouped 
together, are encountered. This extrasystole annoys patients 
considerably and its treatment is difficult. Complete arrhyth- 
mia, on the other hand, is well tolerated by the majority of 
fatients with hypertension. Moreover, recovery from it is 
accompanied by a reduction in tension; subjectively it is better 
tolerated than extrasystolic arrhythmia; it does not give rise 
to pain and when it is accompanied by a slight cardiac insuffi- 
ciency it can easily be remedied by medication with suitable 
cardiac tonics. Complete arrhythmia is preferable to the 
menacing gallop of a regular heart, which maintains a blocked 
typertension, capable of provoking either a cerebral hemor- 
thage or a sudden failing of the heart. 


Presse Médicale, Paris 
46: 1505-1520 (Oct. 12) 1938 

Treatment of Clinical Manifestations of Lambliasis. C. Garin.—p. 1505. 
"Polyglobulism Provoked by Extracts of Anterior Lobe of Hypophysis 

Prove Existence of Hemopoietic Hormone. J. Flaks, I. Himmel and 

A. Zotnik.—p. 1506. 

Polyglobulism and Anterior Lobe of Hypophysis. — 
Flaks and his associates state that clinical and experimental 
tbservations cited in a previous report indicated that, under 
thysiologic conditions, the hypophysis regulates the hemo- 
piesis, They attempted to prove that this hemopoietic action 
if the hypophysis depends on a hormone which differs from 
the hormones already known. In order to prove the existence 
of an especial hemopoietic hormone they made investigations 
1 two directions : (1) by ascertaining the atrophy of the hemo- 
Mietic tissue of the bone marrow and of the morphogenic 
“ements of the blood, following the ablation of the hypophysis 
ad their reactivation by the administration of hypophysial 

lance; (2) by provoking a hemopoietic hyperactivity by 

tging the normal organism with supposedly hemopoietic 

‘ments. The experiments were made on rats. Discussing the 

ic they say that the hemoglobin was determined by means 
emoglobinometer of Hellige and the number of ery- 
wa with Thomas's apparatus. The reticulocytes, which 
hamid ored with brilliant cresyl violet, were counted in the 

Pi ber. The bone marrow was extracted from the 
bake after the animal had been killed. The 
the ae Was extirpated after trepanation of the base of 
th the um by means of a small vacuum pump. Observations 
ta Variations in the blood elements in normal rats show 

number of erythrocytes never exceeds 9.5 millions. 
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Consequently, the authors regard as polyglobulism those values 
of erythrocytes which exceed 10 million. Polyglobulism is the 
test for the demonstration of the hemopoietic hormone. Hypo- 
physial substance was administered to hypophysectomized as 
well as to normal rats. On the basis of these and of earlier 
experiences the authors reach the conclusion that it is justified 
to admit the existence of a hemopoietic hormone in the 
hypophysis. 


Schweizerische medizinische Wochenschrift, Basel 
68: 1153-1180 (Oct. 15) 1938. Partial Index 


Remarks on Topographic Anatomy of Pulmonary Nerves at Level of 
Hilus in Human Subjects. A. Baumann.—p. 1156. 

*Remarks on Exploration of Renal Function in Scarlet Fever. 
—p. 1161. 

Surgery of Peripheral Nerves. A. Jentzer.—p. 1162. 

Regarding Urobilinuria in Alcoholic Patients. R. de Montmollin.— 
p. 1165. 

Relation Between General Arterial Tension and Retinal Arterial Tension 
in Psychiatry. F. Morel, A. Franceschetti and: E. B. Streiff.—p. 1166. 

Cutireaction with Diphtherial Toxin, Test of Sensitivity to Diphtheria. 
T. Reh.—p. 1173. 


Insulin in Nonschizophrenic Psychic Disturbances. 
p. 1175. ; 
Renal Function in Scarlet Fever.—Gautier reports studies 

on azotemia in fifty children. He lists the average azotemic 
values during the first five days, from the sixth to the tenth 
day, from the eleventh to the fifteenth day and from the six- 
teenth to the twenty-first day. This list indicates that the values 
were highest during the first five days. However, this early 
azotemia has no connection with the scarlatinal nephritis. More- 
over, the general condition in the course of scarlet fever seems 
to exert no great influence on the azotemia. The author also 
cites observations on albuminuria and on the elimination of urea 
in the urine of children with scarlet fever. He says that he 
performed Volhard’s test systematically in twenty-six children 
with scarlet fever. On the basis of the results he differentiates 
seven groups of patients. In the first group, which comprised 
six children, the test was at once normal. In the second group 
(four children) the test revealed abnormal results with regard 
to the diuresis. However, repetitions of the test revealed 
gradual subsidence of the functional disturbance. In the third 
group (one case) the first test revealed abnormal conditions as 
regards the diuresis as well as the dilution. In the fourth group 
(seven cases) the test revealed abnormalities in the diuresis and 
the concentration. The functional disturbance disappeared before 
the end of the scarlet fever in all these cases. In the fifth 
group (two cases) the test revealed abnormal diuresis, concen- 
tration and dilution. In the sixth group (three cases) the test 
still revealed abnormalities during the fourth repetition. In this 
group the clinical observations gave no satisfactory explanation 
for the abnormal outcome of the test: The seventh group 
includes the patients with previous renal. lesions caused by a 
former nephritis. The cases cannot be compared with the others. 
The author reaches the conclusion that Volhard’s test, if per- 
formed systematically, often reveals in one of the stages of the 
disease a functional disturbance of the kidney which is usually 
mild. The results obtained with the two methods of renal exami- 
nation (study of azotemia and Volhard’s test) confirm that it is 
necessary to keep the renal function under careful observation 
in the course of scarlet fever. 


Bollettino d’Oculistica, Florence 
17: 693-800 (Sept.) 1938. Partial Index 


Familial Hereditary Dystrophy of Cornea with Recurrent Erosive Degen- 
eration of Epithelium. M. Berardi and A. Motolese.—p. 711. 


P. Gautier. 


J. E. Staehelin.— 


Spectrography for Presence of Metals in Conjunctiva. G. Bietti.— 
p. 729. 
*Behavior of Ocular Tension in Course of Hypoglycemic Coma. 


G. Ciotola.—p. 738. 

Estrogenic Substance in Therapy of Gonorrheal Conjunctivitis. D. 

Borioni.—p. 776. 

Ocular Tension in Hypoglycemic Coma. — Ciotola 
observed the ocular tension in the course of hypoglycemic coma 
in eleven patients with schizophrenia. Determinations of the 
tension were made at half hour intervals during the first 
four hours in the course of various attacks of insulin coma. 
Ocular hypotension was present in all cases. In some it 
amounted to 12 mm. of mercury. According to the author, 
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ocular hypotension is proportional neither to the amount of 
insulin which is administered to the patients nor to the amount 
of sugar in the blood in the course of the shock. The behavior 
of the factors which regulate the ocular tension is similar in 
diabetic and hypoglycemic coma with the exception that the 
blood pressure is diminished in the former and increased in 
the latter. In both cases the hypotonic factors are the loss 
of water of the body with consequent thickness of the blood 
and increase of the osmotic colloidal pressure. A diminished 
blood supply of the eyeball and the presence in the blood 
serum of substances which are toxic for the capillaries of the 
eye are hypotensive factors of secondary importance. In the 
course of hypoglycemic coma two factors which follow an 
opposite direction are present. They are the aforementioned 
hypotonic factors on the one hand and the increased blood 
pressure on the other. The latter tends to prevent intra- 
ocular hypotension. When the former factors predominate 
over the latter, which is in the majority of cases, ocular hypo- 
tension takes place. In the course of diabetic coma the hypo- 
tensive local and general factors, including the local and 
general blood pressure, which is diminished, tend to the pro- 
duction of ocular hypotension, which takes place in all cases 
of the condition. 


Tumori, Milan 
12: 281-454 (July-Oct.) 1938. Partial Index 

*Estrogenic Substances in Skin and Relation Between Estrogenic and 

Androgenic Substances. E. Silvestroni.—p. 281. 
Histogenesis of Plasmocytic Myeloma. U. Teodori.—p. 295. 
Angioplastic Glyoblastoma and Cysts of Encephalon: Case. 

—p. 363. 
Gieatlaiaatiiie Carcinoids: 

Estrogenic Substances in Skin. — Silvestroni’s experi- 
ments were made in an effort to ascertain the presence of 
estrogenic substances in irradiated skin and the relations 
between estrogen and androgen. He experimented in various 
lots of adult female castrated rats. He found that estruation 
does not appear in adult female castrated rats after injections 
of (1) extracts of irradiated skin of adult male rabbits and 
male rats which had had repeated progressive ultraviolet or 
roentgen irradiations on the back, (2) of extracts of the whole 
testicle of adult animals, (3) of liposoluble or hydrosoluble 
testicular preparations and (4) of transplantation of testicles. 
Testosterone alone does not induce estruation, which appears 
during the first two or five days in the course of the associated 
treatment of testosterone and estrogen and then stops. Accord- 
ing to the author the skin irradiated by either ultraviolet or 
roentgen irradiations does not contain estrogenic substances. 
When the latter are present in certain organs, especially in 
the testicle of certain animals, they originate in disintegrated 
estrogen which is taken in the food and transformed by the 
body. 


C. Rizzi. 


Case. S. La Manna.—p. 381. 


Revista de Tuberculosis del Uruguay, Montevideo 
7: 113-200 (No. 2) 1938. Partial Index 
Discontinuation of Artificial Cc. B. 


Indications for Pneumothorax. 


Netto.—p. 153. 

Costa Test in Pulmonary Tuberculosis. 

Del Valle.—p. 157. 

*Sedimentation Speed of Erythrocytes and Vernes’ Seroflocculation in Diag- 
nosis of Evolution of Tuberculosis. F. D. Gomez, A. R. Gines and 

J. C. Benitez.—p. 162. 

Pneumoperitoneum in Treatment of Pulmonary Tuberculosis. 

and J. L. Vilar Del Valle.—p. 175. 

Diagnosis of Evolution of Pulmonary Tuberculosis.— 
Gomez and his collaborators followed the results of the 
sedimentation speed of the erythrocytes and of Vernes sero- 
flocculation test in 200 patients suffering from pulmonary 
tuberculosis. Both tests show the evolution of the pulmonary 
tuberculous lesion and give parallel results in the majority of 
cases. However, the resorcinol flocculation test shows aggra- 
vation or amelioration of the pulmonary lesion earlier than the 
sedimentation test. Negative results of the flocculation test in 
the presence of positive results of sedimentation show a favor- 
able evolution of the pulmonary lesion in the near future. The 
opposite also takes place. Syphilis and pregnancy have no 
influence on the results of the flocculation test. Both condi- 
tions cause acceleration of the sedimentation of the erythrocytes. 


F. D. Gomez and J. L. Vilar 


F. Gomez 
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Deutsche Zeitschrift fiir Chirurgie, Berlin du 
251: 1-124 (Sept. 23) 1938. Partial Index tio 

Operative Treatment of Fractures of Head of Tibia with Central Depres. 
sion of Portion of Joint. F. Lichtenauer.—p. 1. me 
*Experimental Production of Sarcoma with Radium and Mesothorium, anc 
E. Uehlinger and O. Schiirch.—p. 12. the 





*Practical Application of Chronaxia in Surgery. 
—p. 34. 
Histogenesis of Epulis. 


Y. Osawa and I, Nagai, ma 
H. B. Sprung.—p. 64. the 


Five Year Cures in Sarcoma. O. Dyes.—p. 77. tox! 

Experimental Sarcoma from Radium and Mesothorium, The 
—Uehlinger and Schirch carried out in the course of seyen the 
years 107 experiments in rabbits in which a mixture of 0.005 of t 
mg. of mesothorium in petrolatum was placed in the thoracic tad 
cavity, the cavity of the shaft of the femur, the spleen, the like 
liver, the stomach wall and the testis. Of the twenty-one treat 
rabbits in which implantation was made into the femur, four. a fu 
teen exhibited a metastasizing sarcoma; of the three in which abso 
radioactive substance was placed in the spleen, one; of the gast 
five with implantation into the liver, one; of the eight with mout 
implantation into the gastric wall, two; of the seven with The 


implantation into the testicle and nine into the pleura, none, { smal 
The lethal period for bone sarcoma vacillated between twenty- every 
one months and fifty months, for sarcoma of the internal organs with 
between twenty-one months and_ twenty-nine months. It 6 per 
appeared that the carcinogenic property was equally shared Sugar 


by the pure alpha, beta and gamma rays. However, the sar- that ¢ 
coma developing after the implantation of radioactive substances not b 
is to be regarded as the result of collective irradiation. The form. 
pure, free alpha mesothorium rays possess equal cancerigenic whey- 
properties with radium so far as the latent period and inci- third | 
dence of tumor formation are concerned. The variation in the milk a 
dose of mesothorium between 0.0001 and 0.005 mg. had no are in 
effect on the frequency of tumor formation or on the latent slowly 
period. The effect of the radioactive substances was primarily as it | 
on the connective tissue and only exceptionally on epithelial treatm 


structures. With the exception of the central nervous system, ment, 
no predisposition was noted on the part of any organ. ture of 
radiation sarcoma corresponds biologically and histologically always 
to the spontaneous sarcoma. The authors predict that with smaller 
the increase in the radiation treatment of tumors there will & iinfysio 
be a corresponding increase of sarcomas as the result of radia- they ar 
tion damage. . the firs 

Chronaxia in Surgery.—Osawa and Nagai have invest: @& 1()) ¢, 
gated chronaxia values in 683 patients with brain, spinal cord The inf 
and peripheral nerve lesions. The observations were connrm can be 
in most of the cases at operation. Chronaxia values m mild hang | 


pathologic alterations showed a diminution or an insignificant Hi vein the 





increase, whereas in far advanced pathologic lesions the increase — 
was great... Chronaxia values of peripheral nerves fre ! mort 
are definitely increased. Changes were observed both in brain rele of 
and in spinal cord lesions. However, in brain lesions they tet i's 
are insignificant. Chronaxia determinations enable one i a Sele 
a localizing diagnosis of the lesion. The extent of or. dean 
and its right-sided or left-sided localization are possible in saci 
injuries of the peripheral nerves. Chronaxia determinations a 
are particularly valuable in cases in which the clinical ig these, 
toms are not clear. Chronaxia observations were negative ind ther 
cases of simulation and neurosis. The authors believe t va 
this method permits of more accurate diagnostic determinations ia 
than the previous methods. Sugeest. 
Monatsschrift fiir Kinderheilkunde, Berlin ‘' ve 

75: 177-405 (Sept. 29) 1938. Partial Index soe Pint compen 

"Dietetic Treatment of Alimentary Toxicosis in Nurslings During and nutri 
Three Months of 8 pin Bayer.—p. 177. ; ment of 4 
Value of Phd = Bacillus Carriers and of Persons ner Rig 





to Excrete Bacilli for Prophylaxis of Infectious Diseases. 
schmidt.—p. 224. 247 
Mesenchymal Dysplasia and Pylorospasm. P. Kroeger.—P- K ! i 
Question of “Dosage for Therapeutic Diphtheria Serum. Noster 
p. 289. : 
Pathogenesis of Tuberculosis of Cervical Glands. H. Ones o 
Duodenal or Gastric Ulcer and Umbilical Colic. A. - impo) 
Hofmann.—p. 306. 
*Studies on “Rounded Back” and Funnel Chest. K. Stolte—? 358 


Alimentary Toxicosis in Nurslings.—Bayer is “the 
treatment of the severest form of alimentary mee 
sh 
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dulled sensorium or complete stupor ; retardation in the conduc- 
tion of pain and in the defense reactions ; uncoordinated move- 
ments of the eyes ; instead of vigorous crying, low whimpering 
and unmotivated loud cries; and slow, dragging movements of 
the extremities. In the seventeen cases on which the author 
nade his observations there were three fatalities. The age of 
the child is a determining factor in the prognosis of alimentary 
toxicosis: with increasing age, the danger to the life decreases. 
That the previous nutrition is an important factor in estimating 
the severity of the process is proved by the fact that the majority 
of the nurslings had received no breast milk at all and others 
iad received inadequate amounts of it. The author says that, 
ike all severe intoxications, alimentary toxicosis should be 
treated in a hospital. His therapeutic efforts aim at preventing 
a further loss of weight, rapid detoxication and the prompt 
absorption of fluids. He regards it as advisable to leave the 
gastrointestinal tract strictly alone for a while, alimentation by 
mouth being stopped for from twelve to twenty-four hours. 
The first alimentation consists of a modified Ringer’s solution, 
small quantities of which (20 or 30 Gm.) are given at first 
wery hour, but later at longer intervals. Then the alimentation 
with Ringer’s solution is changed to feeding with whey and a 
6per cent rice gruel, which are mixed in a proportion of 1 and 2. 
Sugar is not added to this mixture. The author is of the opinion 
that caloric foods such as protein, fat and carbohydrate should 
not be given too early by mouth. Fats and proteins in the 
form of breast milk or buttermilk are only slowly added to the 
whey-gruel mixture. At first the nursling is given only one- 
third breast milk but gradually three feedings of whole breast 
milk and two feedings of half buttermilk with 5 per cent sugar 
ae introduced. ‘She author says that the nutritional intake is 
slowly increased because inanition is no longer feared as much 
a it was formerly. Moreover, during the first days of the 
treatment the infusions are the indispensable factor ‘in the treat- 
ment. The nurslings are given by intravenous injection a mix- 
ture of Ringer’s and of a dextrose solution. This mixture is 
always freshly prepared. The more severe the intoxication, the 
smaller should be the amount of dextrose in the solution. The 
infusions are continued beyond the end of the fasting period, but 
they are gradually decreased as the oral intake is increased. In 
the first few days from four to six infusions of from 50 to 
10 ce. each are given during each twenty-four hour period. 
The infusions are given mostly into the cranial veins, but they 
an be given also into the veins of the dorsum of the foot and 
tand. If during the severe collapse it is too difficult to reach a 
vein, the first injection may be made into the longitudinal sinus. 


Rounded Back and Funnel Chest.—Stolte says that the 
majority of investigators regard the “rounded back” as the 
result of a deficient muscular development. It cannot be denied 
that a rounded back may be the result of a weakness of the 
skeletal musculature, but he does not think that this applies to 
dl cases, He raises the question whether the weakness of the 
musculature and the fatigability of such children may not per- 
ps have another cause. He points out that the entire habitus 
ofthese children, with their narrow thorax, their rounded back 
and their prolapsed abdomen corresponds to that of the patients 
"io, as the result of an enteroptosis, develop a drop heart. 
ane the observations in the course of roentgenoscopy 
res a malproportion between the growth of the heart and 
vertebral column, and the rounded back seems to act as 
ai val mechanism for this malproportion. Good care 
tutrition occasionally make up for the retarded develop- 
iit of the heart and, if this is so, the rounded back has a 
to disappear. In the second part of his paper the 
ete ses the development of a funnel chest. After cit- 
wae generally accepted theories of the development of 
ee Sra he describes his own observations, which con- 
hy the that the traction of the abdominal muscles, particu- 
Proper function of the abdominal rectus, is of great 
ou the development of the thorax. He shows that 
uaptable Tepresents, in a way, an elastic, extraordinarily 
cable Prolongation of the sternum, which by its traction is 
Made is Wear es the depression of the sternum. If this 
thus the ened, the diaphragm alone acts on the sternum and 
funnel chest is produced. 


Miinchener medizinische Wochenschrift, Munich 
85: 1497-1536 (Sept. 30) 1938. Partial Index 


Indications and Prognosis of Operation for Senile Cataract. R. Braun. 
—p. 1497. 

*Problem of Habitual Abortion. M. Kneer.—p. 1501. 

Treatment of Pulmonary Embolism. K. L. Miller.—p. 1505. 

Exercise Splint for Active Treatment of Deformities of Leg. H. Schwan. 
—p. 1507. 

Hemoptysis in Mitral Stenosis with Especial Consideration of Other Pul- 
monary Hemorrhages. O. Scheurer.—p. 1514. 

Experiences with Béhler’s Treatment of Vertebral Fractures in Small 
Hospital. G. Becker.—p. 1519. 


Problem of Habitual Abortion.—Kneer says that, although 


many factors have been suggested as possible causes of habitual . 


abortion, in many cases it proves difficult to find a satisfactory 
explanation. In this paper he reports investigations on 110 
women who were subject to habitual abortion. Among this 
number there were only eight in whom anatomic changes on 
the genitalia gave a satisfactory explanation for the repeated 
abortions, and in another woman it appeared probable that a 
mitral insufficiency was the cause of repeated abortions. In 
the others the examination at first revealed nothing that would 
explain the repeated abortions. However, investigations on 
the menstruation revealed that a considerable number of the 
women, particularly those who habitually aborted during the 
first few months of pregnancy, had disturbances of the ovarian 
function, particularly in the formation of the corpus luteum. 
Others again had a habitus which suggested incretory distur- 
bances and some of them had also a genital hypoplasia. The 
author shows that in another group of cases the inferior bio- 
logic character of the fetus is responsible for the abortion; it 
appears that in these cases the expulsion of the fetus is a 
manifestation of a biologic self protection of nature. Such a 
possibility must be taken into consideration, particularly in 
abortions that take place after the fourth month of gestation 
and in cases in which the parents are related. In this con- 
nection the author cites cases of women who in first marriages 
had given birth to healthy children, whereas in second mar- 
riages, with men to whom they were related, they were sub- 
ject to habitual abortion. The author admits that in this report 
he failed to mention vitamin deficiency, heterogenic character 
of blood groups and other factors which have been mentioned 
as possible causes of habitual abortion. He says that in the 
material under consideration there was no definite proof that 
the latter factors had assumed a causal role in the habitual 
abortions. 


Zeitschrift f. d. ges. experimentelle Medizin, Berlin 
104: 121-248 (Sept. 19) 1938. Partial Index 


Action of Analeptics on Circulation. H. W. Bansi, M. Kalinke and 
J. Schilling.—p. 121. 

Reduction in Cholesterol Ester Following Administration of Prehormone 
(Gonadotropic Hormone Obtained from Pregnancy Urine) and Its 
Modification. E. Fenz and F. Zell.—p. 138. 

*Change of Serum Phosphatase in Cancer Patients and Its Use in Diag- 
nosis. D. Albers.—p. 146. 

Allergic-Hyperergic Gastritis: Experiments on Animals. T. C. 
Afendulis and M. Gilzow.—p. 167. 

Progesterone and Hair Growth: Experimental Study. G. Hensel.— 
p. 182. 

Pathogenesis of Gastric and Duodenal Ulcers. R. Nothhaas.—p. 188. 

Quantitative Investigations on Porphyrin Metabolism in Healthy Persons 
and Patients: Decomposition of Chlorophyll. J. T. Brugsch.—p. 210. 


Serum Phosphatase in Diagnosis of Cancer. — Albers 
directs attention to the fact that the phosphatase content of 
the blood of patients with cancer is different from that of 
normal persons. In order to determine whether these changes 
have diagnostic value he determined the phosphatase values in 
the serum of eighty-six patients with cancer and of forty-one 
control persons. He employed the method of Jenner and Kay, 
which is based on the phosphatase activity of the plasma; that 
is, on its ability to hydrolyze sodium beta-glycerophosphate. 
The author found that in cases of carcinoma the phosphatase 
values of the serum are generally increased. Since the deter- 
mination of the phosphatase values alone is not adequate for 
the diagnosis of cancer, he decided to test the mechanisms 
of activation and inhibition as well. For the activation he 
employed a magnesium chloride concentration and for inhibi- 
tion a calcium lactate concentration. It was found that the 
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activation was increased in the presence of cancer, whereas 
the inhibition showed no noticeable differences when compared 
with that of the controls. In most of the disorders found in 
the controls, the phosphatase values were low. However, jaun- 
dice, ulcers of the gastrointestinal tract and pulmonary 
tuberculosis were exceptions. In nonmalignant tumors and 
tumor-like diseases the phosphatase values varied. Two cases 
associated with lymphogranuloma and two with benign tumors 
revealed high phosphatase values and increased activation, 
whereas in sarcomas and leukemias the phosphatase values 
were low. In utilizing the phosphatase activity of the serum 
and its activation or inhibition as the basis of the diagnosis 
of cancer, the author considered as positive those serums in 
which the phosphatase values were in excess of 17 units or 
the activation was at least 60 per cent; as negative those 
serums in which the phosphatase values were below 16 and 
the activation was less than 60 per cent. The values between 
16 and 17 units and the activation between 55 and 60 per cent 
were regarded as doubtful. The tables indicating the phos- 
phatase values of the examined serums show 85 per cent of 
positive (that is, correct) results in the cases with carcinoma 
and 69 per cent negative (that is, correct) results in the con- 
trols. In cases of carcinoma associated with established metas- 
tatization the correct results were 97 per cent. Cases of 
jaundice, gastrointestinal ulcer and tuberculosis were excluded 
from these estimates. 


Geneeskundig Tijdschr. v. Nederl.-Indié, Batavia 
78: 2299-2360 (Sept. 20) 1938. Partial Index 
*Leptospirosis in Australia and Some Remarks on Determination of 

Types of Isolated Strains. B. Walch-Sorgdrager, L. Bohlander and 

W. A. P. Schiffner.—p. 2299. 

Age of Marriage and Births in Chinese Women of the Lower Middle 

Class in Batavia. L. P. Kian.—p. 2309. 

Secondary Pellagra. K. J. Pronk.—p. 2340. 

Leptospirosis in Australia.—Walch-Sorgdrager and his 
associates state that cases of leptospirosis have been reported 
from three different parts of Australia from the districts of 
Ingham, Pomona and Brisbane. In each district the spiro- 
chetosis had its peculiar aspect and causal agent. In the 
Ingham district spirochetosis occurs endemically with epidemic 
aggravations among cane cutters. Mild and serious cases were 
observed there with and without jaundice, and among the 
latter group there were some fatal cases. Ballica and Zanoni 
strains were found to be the causative agents and the first of 
these proved to be a new kind of leptospira; the second, 
although reacting with the Salinem group, should probably 
be regarded as a separate strain. Both strains- were found 
also in the rat. In Pomona, cases of a mild, seven day fever 
occur every year. In one case the Pomona strain was culti- 
vated, a strain which has not been described before and which 
has its own antigenous nature. In Brisbane three cases of 
leptospirosis were described, two of which concerned sewer 
workers. These were classic cases of leptospirosis ictero- 
haemorrhagica. The author discusses some of the difficulties 
that were encountered in connection with the classification of 
the Zanoni strain. Serologic tests on the Zanoni and Salinem 
strains indicated that in their antigenic structure these two 
strains are partly identical. However, further studies will be 
necessary to decide whether the Zanoni strain belongs to the 
Salinem group or not. The authors think that for the present 
the Zanoni strain should be designated as Australis B, the 
term applied to it by Lumley. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
82: 4411-4486 (Sept. 10) 1938. Partial Index 

Phacomatoses. J. van der Hoeve.—p. 4418. 

*Influence of Vitamin C on Course of Tuberculosis of Bones and Joints. 
E. H. J. Warns.—p. 4426. 

Significance of Determination of Alcohol Content of Blood for Detection 
of Infringement of Article 22 of Law Regarding Motor and Bicycle 
Traffic. J. Zeldenrust and P. H. Teunissen.—p. 4435. 

Perinephric Abscess with Perforation Toward the Intestine (Renal Car- 
buncle?). W. E. Jak.—p. 4444. 


Vitamin C in Tuberculosis of Bones and Joints.— 
Warns reports studies on twenty-six patients with tuberculosis 
of the bones and joints. Sixteen of these patients had spondy- 
litis, four had coxitis, five had gonitis and one had a clavicular 
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tuberculosis. Six had at the same time tuberculosis of other 
parts of the skeleton. Vitamin C was administered to these 
patients by mouth in the form of tablets, each of which contained 
50 mg. of a synthetic ascorbic acid. At the onset the dose Was 
250 mg. for adults and for children over 6 years of age; it Was 
150 mg. for children less than 6 years of age. As soon as the 
urinary concentration reached more than 5 mg. per hundred 
cubic centimeters, the dose was decreased to 50 mg. a day. The 
saturation with the vitamin C was continued for four and one. 
half months. A therapeutic action on the tuberculous process 
could not be detected; however, it seemed that the general con. 
dition was slightly improved. Like other investigators, the 
author observed that patients with tuberculosis have greatly 
increased vitamin C requirements, their daily consumption being 
from three to five times as much as in healthy subjects. More- 
over, there seems to be a certain parallelism between the quantity 
consumed and the activity of the process. 


Acta Chirurgica Scandinavica, Stockholm 
81: 99-308 (Sept. 16) 1938. Partial Index 
Diagnosis of Fibrous Pericarditis. S. Ingvar.—p, 99. 
Fibrous Pericarditis and Its Surgical Treatment. E. Tengwall.—p, 118, 
Primary Psoitis: Five Cases. E. Schroeder.—p. 139. 
Radical Treatment of Carcinoma of Rectum. T. Eiken.—p, 155, 
Fracture of Calcaneus. H. S. Nissen-Lie.—p. 186. 
Isolated Gonorrheal Tendovaginitides. R. Wilenius.—p. 195, 
*Conditions and Results of Injection Therapy on Varices and Clinical. 
Anatomic Study of Relapses. K. Martensson.—p, 237. 
Injection Therapy of Varices.—MAartensson says that the 
immediate results of the injection therapy of varicose veins 
are generally regarded as good but that the opinions on the 
later results differ greatly. With the aid of the Trendelenburg- 
Berntsen test, which gives exact information about the changes 
in the cutaneous veins, the author made observations on 102 
patients with progressive insufficiency of the veins of the legs, 
all of whom had been subjected to ambulatory injection therapy. 
In the course of these control tests, which extended over a 
period of three years, the author found that the relapses 
occurred only in cases in which immediately or soon after 
the blockage a centrifugal venous current developed on the 
level with or proximally to the thrombus. The relapses orig- 
inated from destruction of the thrombosis and the recanaliza- 
tion or formation of a passage as well as from the refilling 
of veins that had not been thrombosed but only collapsed. The 
refilling with blood was effected by a remaining proximal por- 
tion of an insufficient vein either directly or by way of a 
insufficient collateral. Relapses developed in all cases (fifty: 
five in all) in which the insufficiencies of the veins of the 
lower leg extended above the lower third of the thigh. The 
relapses occurred earlier and were more extensive in cases i 
which only a small portion had been blocked than in cases 1 
which blockage had been as extensive as possible. The vary 
ing degrees of venous insufficiency seemed to make no differ- 
ence in this respect. All relapses developed between one and 
eighteen months after completion of the treatment The 
relapses generally resulted in a greater or lesser extension of 
the insufficiency; it was most pronounced in cases 
blockage and in three cases it was followed by the develor 
ment of new varicose ulcers, Relapses did not occur m forty: 
five cases in which the venous insufficiency was restricted t0 
one or two branches of a. vein. Histologic studies im thes 
cases revealed that the factors favoring relapses are 
eliminated. Moreover it seems that, if the injection 
is executed properly, the further extension of the venous 
ficiency can be arrested at least for a while (time of sii 
tion). In these cases the injection treatment was ¢@sy 
did not result in complications. On the basis of the res 
of this study the author concludes that cases m oe 
venous insufficiency is restricted to venous m wf 
lower part of the leg (all early cases of varices) requife 
injection therapy, provided of course that the injection 
ment is not contraindicated by other disorders. In all 4 
cases, that is, in those in which the insufficiency of the vem 
has been extended to the thigh, the combination therapy 
ing to De Takats-Quillin should be employed. In some cas 
in which the exact differentiation is difficult, the mi 
treatment should be followed by the combination 3 























